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By Maj. John Heil
332nd Medical Brigade

“As long as we stay on
the current operations
tempo, we will continue to
have mental-health condi-
tions to address,” Brig.
Gen. Gary Cheek, Army
director for warrior care
and transition, told a
medical symposium
hosted by the 332nd
Medical Brigade and
Southeastern Regional
Medical Command on
September 11 at the
Gaylord Opryland Re-
sort.

Cheek said medical
conditions of warriors re-
turning from war histori-
cally were about 44 per-
cent orthopedic, five per-
cent neurological, two
percent post-traumatic
stress disorder, and one
percent traumatic brain
injury, whether it be mild,
moderate, or severe.

Today, those numbers
are about 37 percent or-
thopedic, nine percent
neurological, 10 percent
post-traumatic stress dis-
order, and six percent

traumatic brain injury.

In July 2007 Warrior
Transition Units had
6,000 Soldiers; by June
2008 they had grown to
12,500 Soldiers. Cheek
indicated that the objec-
tive is to provide a more
agile warrior transition
program empowering
commanders to match the
provision of care to the
unique circumstances of
each Soldier.

Improvements have
been made to processes,
Cheek said. Entry and
exit criteria for the WTUs
have changed to concen-
trate resources on patients
requiring extensive treat-
ment and complex case
management.

Both the medical evalu-
ation and physical evalu-
ation board processes
presents challenges,
Cheek said, while other
challenges include staffing
WTUs at 100 percent,
processing orders and as-
signments timely, and im-
proving the availability of
mental-health care.

“We want to get all

cadres at 100 percent,”
said Cheek, “Right now
20 of 36 (WTUs) are at
100 percent.” The num-
ber of WTUs at 100 per-
cent staffing by position
are as follows:

* Squad Leader - 34
of 36

* Platoon Sergeant -
33 0f36

* Nurse Case Manag-
ers - 34 of 36

* Primary Care Man-
agers - 34 of 36

* Medical Evaluation
Board Physicians - 32 of
36

“About one-third of
our Soldiers are
medevac,” said Cheek,
“and we release about an
average of 630 WTU
Soldiers each month.”
Statistics show that in
April WTU gains were
1,418 and losses were
601. In August, there
were 596 gains and 727
losses.

The average medical
evaluation board pro-
cessing time is 50 to 150
days, according to Cheek,

continued next page
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depending on the medical condition
and installation. Shifting focus on the
building program to the perfor-
mance of the program, according
to Cheek, is something the Army
chief of staffis interested in.

“We want to right size our popu-
lation,” said Cheek, “the Army chief
of staff wants us to get the right Sol-
diers in units that warrant the medi-
cal care we provide.”

“In order to increase access to
care, Warrior Transition Units are
maneuvering medical assets to key
installations,” said Cheek. “We

measure key indicators to perfor-
mance that get Soldiers through the
process.”

Warrior Care and Transition
staffis also looking at how Reserve
Component health care should be
managed. The same screening cri-
teria for entry that applies to Active
Component Soldiers may apply to
Reserve Component Soldiers by
December 2008, Cheek said.

Management options to provide
medical treatment for Soldiers not
assigned toa WTU; a complete as-
sessment of the community-based
WTU program to include command

and control, enrollment, and expan-
sion capability; and ensuring there
is full collaboration with the Office,
Chief of the Army Reserve, and
National Guard Bureau regarding
options development also are on the
agenda.

“The way we treat Soldiers is vir-
tually important,” said Cheek, “the
way ahead is to ensure that a Sol-
dier steps confidently from Army
into civilian life or back into the
Army.” According to Cheek, the
way ahead is a total transformation
of the way the Army cares for Sol-
diers and their Families.

Conference eyes MEB changes

By Heike Hasenauer
Army News Service
Some 400 representatives from
the Army, Department of Veterans
Affairs, Department of Labor and
Social Security Administration,
among others, met in Leesburg,
Va., to discuss ways to improve the
care of wounded and ill Soldiers.
Many of the discussions have

1 Jd

Officials discuss revisions to the
Medical Evaluation Board process.

centered on revamping the Medi-
cal Evaluation Board process by
which wounded and ill Soldiers are
screened to determine whether or
not they’re fit to continue to serve,
said Brig. Gen. Gary Cheek, the
Army’s assistant surgeon general
for warrior care and transition.

“Members of the MEB deter-
mine whether ornot a Soldier is fit
or unfit for service,” Cheek said.
“Then, the Soldier goes before a
Physical Evaluation Board, which
gives him a disability rating.” Be-
cause of the two processes, “there’s
confusion and duplication of effort,”
he said, adding “We need to get the
military completely out of the dis-
ability process and allow the Vet-
erans Administration to be a single
source of benefits.”

Why?

Today military medical experts
are saving Soldiers’ lives on the
battlefield, evacuating them quickly

to Landstuhl Regional Medical
Center in Germany and Walter
Reed Army Medical Center in
Washington, D.C., and others, to
receive the best care possible.
Then, those same medical profes-
sionals who saved the Soldier are
making evaluations as to whether
or not the Soldier should be retired
from duty. They go from being an-
gels “to being the enemy,” Cheek
said.

In July, the Army chief of staff
issued a message to Army leaders
indicating there had been “an ex-
plosion of Soldiers in warrior tran-
sition units” over the 16-month pe-
riod since the WTUs were created
- from some 5,000 to 12,000, said
Lt. Col. Michael Mixen, chief of
plans and policy for the Warrior
Care and Transition Office.

“The numbers were way up,”

Cheek said. Simultaneously, WTU
continued next page
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cadre were rotating out of the
WTUs for other assignments. Sud-
denly, there were too few people
caring for too many Soldiers.

The Army’s then-vice chief of
staff, Gen. Richard Cody, sent a
message to Army leaders advising
them to fix problems as quickly as
possible, Mixen said.

Attendees at the WCTO confer-
ence focused on the VCSA’s im-
peratives, Cheek said, including
“right-sizing” the WTUs to ensure
the right Soldiers were being as-
signed to the units - those who were
expected to require at least six
months of rehabilitation; that there
was an appropriate number of cadre
to support them; and that Soldiers
received orders assigning them to
the WTUs in a timely manner.

Discussion groups addressed
whether or not the Army has enough
available doctors in specific spe-
cialties to care for Soldiers, and they
talked about developing a compre-
hensive plan to help Soldiers tran-
sition from medical rehabilitation to
civilian life, developing Soldiers’ life
skills and occupational skills to pro-
vide them the best chances for fu-
ture success.

Great strides have been made
since the WCTO was established
some 19 months ago, Cheek said.

“We tend to focus on the nega-
tive, but in a little more than a year
and a half we’ve gone from no fo-
cus on warrior care to an organiza-
tion of 35 separate, fully staffed
groups.”

Recent changes include the ad-
dition of retention NCOs as part of

WTUs, to encourage Soldiers who
want to remain on active duty to
stay in service or enter the reserve
component.

Personnel NCOs from brigades,
battalions and companies who sup-
port the WTUs have been trained
on the different types of computer
software used to track and record
the care of warriors in transition,
Mixen said.

Additionally, retired Gen.
Frederick Franks Jr. — former
commander of Training and Doc-
trine Command and also of VII
Corps during the first Gulf War—
has been hired to conduct an ex-
ternal review of the MEB process,
Mixen added.

Meantime, Army leaders are
looking at ways to get current leg-
islation goveming the MEB process
changed, to transition it from the
Army to the VA.

Lt. Col. Marie Dominguez, spe-
cial assistant to the secretary of
veteran’s affairs at the VA’s central
office in Washington, D.C., is
among the many people working to
improve the MEB process. One of
the recommendations is to have a
physician complete a profile of the
Soldier to determine whether or not
he’s ready to begin the MEB pro-
cess.

Under the current system, a
subspecialist [in a particular medi-
cal field] now writes a profile for
one condition, when the Soldier may
well be suffering from several con-
ditions, Dominguez said. The MEB
process is slow today because the
starting time isn’t appropriate.
“Sometimes it bleeds into the

“We tend to
focus on the
negative, but in
a little more
than a year and
a half we’ve
gone from no
focus on
warrior care to
an organization
of 35 separate,
fully staffed
groups.” - Brig.
Gen. Gary
Cheek

Soldier’s rehabilitation/treatment
phase; it’s started too soon.”

“The ideas we discuss this week
will go into a report for consider-
ation for implementation by Army
leaders and could be forwarded to
Congress in order to change the big
impediments - the ‘rocks’ - to the
MEB process,” Cheek concluded.

Until then, medical facilities
across the Army are working to
streamline their own MEB pro-
cesses.

At Fort Bragg, N.C., Womack
Army Medical Center personnel
are reducing the number of medi-
cal-evaluation boards to support
wounded and ill Soldiers, accord-
ing to Lt. Col. Niel Johnson, chief
of the Department of Deployment
Health.
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Current Profile: No Profile

Beneficiary Home > Overview > Special Programs > Continued
Health Care Benefit Program

The Continued Health Care Benefit Program (CHCBP) is a premium-based health
care program administered by Humana Military Health Care Services, Inc.
(Humana Military). CHCBP offers temporary transitional health coverage (18-36
months) after TRICARE eligibility ends. If you qualify, you can purchase
CHCBP within 60 days of loss of eligibility for either regular TRICARE or
Transitional Assistance Management Program (TAMP) coverage.

CHCBEP acts as a bridge between military health benefits and your new civilian
health plan. CHCBP benefits are comparable to TRICARE

Standard [URL: /mybenefit/home/overview/Plans/StandardExtra] with the same
benefits, providers and program rules. The main difference is that you pay
premiums to participate. The premiums for this coverage are $933 per quarter for
individuals and $1,996 per quarter for families.

Who is eligible?
Under certain circumstances, the following beneficiaries may be eligible:

e Former active duty service members released from active duty (under other
than adverse conditions) and their eligible family members. Coverage is
limited to 18 months.

o Unremarried former spouses who were eligible for TRICARE on the day
before the date of the final decree of divorce, dissolution or annulment.
Coverage is usually limited to 36 months however some unremarried former
spouses may continue coverage beyond 36 months if they meet certain
criteria. Contact Humana Military for details.

e Children who cease to meet the requirements to be an eligible family
member and were eligible for TRICARE on the day before ceasing to meet
those requirements. Coverage is limited to 36 months.

o Certain unmarried children by adoption or legal custody. Coverage is limited

to 36 months.

For more information about CHCBP, visit the CHCBP Web site [URL:
http://www.humana-military.com/south/bene/TRICAREPrograms/chcbp.asp] or
call 1-800-444-5445. Contact your regional contractor or a Beneficiary
Counseling and Assistance Coordinator (BCAC) to discuss your eligibility for this
program.

Last Modified: June 05,2008
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AW2 opens its doors to more wounded warriors

Oct 28, 2008
BY Elizabeth M. Collins

WASHINGTON (Army News Service, Oct. 28, 2008} - The Army
Wounded Warrior Program has expanded it's criteria so mare
severely wounded, ill and injured Soldiers can participate, the
program's leaders said in an interview Friday.

Program director Col. Jim Rice and Sgt. Maj. Brent Jurgersen said
that Soldiers with a combined disabillity rating of 50 percent will be
eligible for the program as long as the injuries are combat-related.

For example, if a Soldier has a 10-percent rating on his hand, 20-
percent on his leg and 20-percent due to traumatic brain injury,
he would now qualify for AW2 if those injuries were combat-
related. In the past, Soldiers were required to have a 30-percent
disability rating for a single injury or iliness.

Sgt. Maj. Brent Jurgersen talks abut changes to the Army's
Wounded Warnior Program. Photo by Elizzibe

"As we were laying out the criteria for the Army Wounded Warrior Program in a briefing for senior leaders, one of the
responses was that they thought maybe the program wasn't as inclusive as it needed to be. That they had, in their
visits to Army installations, come across Soldiers and families who needed the support of programs like the Army
Wounded Warrior Program,” said Rice. He and Jurgersen pointed out that those Soldiers may be more in need of
assistance than the wounded Soldiers who were traditionally eligible for the program, founded in 2004.

"It is the right decision to make," said Jurgersen. "This population captures what our mission is and that is to take
care of the most severely wounded and ill Soldiers and their families. This change in eligibility criteria just kind of
capitalizes on that...so we can reach those Soldiers who have that need.”

Soldiers with a disability rating of 30 percent for a single injury or illness, whether combat-related or not, remain
eligible for the program as well. These Soldiers have typically lost a limb, vision or hearing, have suffered severe
burns or have severe post-traumatic stress disorder or traumatic brain injury. About 3,400 Soldiers are currently
enrolled in the program.

Newly-eligible Soldiers don't have to do anything to enroll in AW2. The program will contact them, and even if
Scldiers and their families don't want to participate or need assistance, program officials said AW2 will keep them on
the rolls and periodically check in.

With a ratio of 30 Soldiers and families to one advocate, AW2 can assist Soldiers with everything from finding
medical care, to getting disability benefits from Social Security and the Veteran's Administration to finding
employment and educational opportunities, said Rice.

Even something as simple as helping Soldiers move can make a huge difference to them, said Jurgersen, who speaks
from experience. He became AW2's senior enlisted advisor after two severe combat injuries. After an infection left
him temporarily unable to use a prosthetic, AW2 found three college students to help set up his new house.

Jurgersen was wounded in 2004 in Iraq when a bullet ricocheted through his face, his jaw and down his throat, After
extensive rehabilitation, he decided to rejoin his unit in Irag, only to be hit with a rocket-propelied grenade three
weeks before they were supposed to return home. The attack killed one Soldier and left Jurgersen with a skull
fracture, injuries to his right hand, right leg and enough damage to his left leg to require amputation.

"When I woke up I really thought my life was over as I knew it," he said. "Here's a person who prided himself in his
career, his physical fitness and his capabilities of leading Soldiers and just like that it's gone. But you learn. I'll never
forget one of the people who walked into my room. He was a double amputee from the Vietnam era. He walked in,
and maybe it was the drugs, but I never noticed anything. He sat down and we were talking and he said, 'T'm a
deouble amputee myself.' It kind of made you think."

The program means so much, he said, because Soldiers like him are proud. He said he would never have asked for
help if AW2 hadn't recognized he needed some.

"I could tell you stories all day long. I could tell you stories of a young lady I met in California who spent the last four
years either in a military hospital, a VA polytrauma hospital or a civilian hospital, who went home for the first time ...
She went from being in a coma for six months to walking me out to my car. Those things are great. I met a young
man on the same trip. Also, spent the last four years of his life in a hospital or a polytrauma, quadriplegic from the
neck down, blows in a tube to move his wheelchair around. But for the first time in his life, he is looking to find a
caregiver and an apartment for himself," Jurgersen said.

Both he and Rice pointed out that the AW2 program works with families as well, and in fact that family members are
often their primary contacts.

The program is distinct from the Warrior Transition Units around the Army, although about 800 AW2 Soldiers are in
WTUs as well. The majority, however, have already transitioned to civilian life, and a small percentage have returned
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http://www.army.mil/-news/2008/10/28/13679-aw2-opens-its-doors-to-more-wounded-w...

Page 1 of 2

10/29/2008



Our Mission Page 1 of 3

| Army Wounded Warrior Progra

Skip Navigation Links ~AW2 Information Line: 1-800-237-1336 | | | |
Locator Map | My Army Benefit:

U.S. Army Wounded Warrior Program
We will never leave a fallen comrade

The U.S. Army Wounded Warrior Program - AW2 -; embodies the Warrior Ethos "we

never leave a fallen comrade." AW2's personalized recovery services for severely wo

Soldiers are not limited by geography or physical location and are not constrained by
- or rehabilitation timelines.

The U.S. Army Wounded Warrior Program assists and advocates for wounded !

and their Families throughout their lifetimes, wherever they are located.

§ Initially established in April, 2004 as the Disabled Soldier Support System (DS3), the .

responded to the needs of the most severely wounded, injured or ill Soldiers who wer
returning from Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF
g Today, AW2 serves more than 2,300 Soldiers and their Families, focusing on the mos
- severely injured Soldiers and their Families. The Army Wounded Warrior Program fre
| communicates with Soldiers and their Families to proactively address and mitigate iss

encounter.

AW?2 Helps Soldiers and Their Families
- AW2 provides unique services to the most severely wounded, including:

Helping wounded Soldiers remain in the Army by educating them on their optior
assisting them in the application process;
with future career plans and employment opportunities beyond their Army caree
-« Supporting them with a staff of subject matter experts proficient in non-medical |
% for wounded Soldiers;

o Some examples of how AW2 assists wounded Soldiers:
o Helping a Soldier obtain full VA and Army Benefits;

https://www.aw2.army.mil/MISSION.htm 10/24/2008
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Helping a Soldier and their family get healthcare after retiring from the Am
Helping a Soldier get financial counseling to buy a house;

Helping a Soldier put food on the table for Thanksgiving;

Helping a Soldier receive the awards they earned (e.g., Purple Heart Awal

c 0 O O

| AW2 Advocates
- AW2 Advocates are located throughout the country at major Military Treatment Facilit

%(MTFS) and VA Medical Centers (VAMC) providing on the ground support to Soldiers
 their Families from the time they arrive. AW2 Advocates are:

= Career and Education Guides
Benefit Advisors

Military Transition Specialists
Local Resource Experts
Family Assistants

Life Coaches

§

 Eligibility Requirements
- To be considered for the Army Wounded Warrior Program, a Soldier must:

o Suffer from injuries or illnesses incurred after 10 September 2001, in support of
Global War on Terror (GWQOT)
o Receive or be expected to receive a 30% rating for one or more injuries rated b
Physical Disability Evaluation System in categories such as:
 Loss of Vision/Blindness
 Loss of Limb
 Spinal Cord Injury
+ Paralysis
+ Severe burns
 Severe Hearing Loss/Deafness
+ Severe Traumatic Brain Injury (TBI)
+ Severe Traumatic Stress Disorder (PTSD)
+ Permanent disfigurement to areas normally in view
+ Fatal/Incurable Disease with limited life expectancy

§

' For a more complete listing of conditions, please click here.

Hiring a Wounded Warrior
. Companies have the opportunity to support those who sacrificed for our country by hi
| Soldiers severely wounded in the Global War on Terror (GWOT).
- An important element in rebuilding the lives of severely Wounded Soldiers is gained ti
émeaningful employment with companies throughout the world. AW2 links severely wc
“injured or ill Soldiers and companies together by providing personalized employment
' counseling and services. AW2 is vital in helping them become self-sufficient,
. contributing members of our communities.

§AW2 Coordinators work closely with the Army Career and Alurhni Program (ACAP) tc
- prospective employers with AW2 Soldiers seeking work.

https://www.aw2.army.mil/MISSION.htm 10/24/2008
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EMPLOYERS: Learn more about Hiring a Wounded Warrior, call 1-800-237-1336 or
aw2@conus.army.mil

- AW2 SOLDIERS: Learn more about career opportunities by contacting your AW2 Ad
or call AW2 headquarters at 1-800-237-1336.

Continuing on Active Duty or Reserve is an Option for Many AW2 Soldiers
- Soldiers who have experienced a severe wound, injury or illness continue to choose t
- on Active Duty or Reserve, after injury. To date, most Soldiers who have requested tc
- continue in the Army have been able to do so.

 AW2 Advocates assist wounded Soldiers interested in pursuing the Continuation on £
- Duty (COAD)/ Continuation on Active Reserve (COAR) process every step of the way

o be eligible, a Soldier must meet at least one of the following:

o Has served 15-20 years of service for COAD or 15-20 qualifying years of servic
non-regular retirement for COAR;

e Is qualified in a critical skill or shortage MOS;

e Has a disability as a result of combat or terrorism.

Learn more about the COAD/COAR process by contacting your AW2 Advocate or cal
headquarters at 1-800-237-1336.

.
§Find out more about the U.S. Army Wounded Warrior Program Today!
 Visit www.aw2.army.mil OR Call 1-800-237-1336

................................. PO S —————

Some aspects of this site may utilize Macromedia Flash Player, Apple Quicktime. Adobe Acrobat, and Real Player. For opti
the most recent versions here(Flash | Real | Quicktime | Acrobat)

https://www.aw2.army.mil/MISSION.htm 10/24/2008
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Our Military Kids

Our Military Kids, a nonprofit organization, is providing grants to W e
school-aged children (grades K thru 12) of deployed and

severely injured Reserve and National Guard service members. § OUR
Thanks to the generosity of foundations, government, MILITARY
corporations and individuals, Our Military Kids will cover fees not - 8

to exceed $500 per child to participate in one sport, fine art or Kl Ds

tutoring program for a period of up to 6 months.

Hunts for Heroes

Hunts for Heroes is dedicated to providing hunting and outdoor
activities to those who've been wounded in the war against
terrorism. HFH organizes hunts led by professional guides and
outfitters throughout the country with chapters in Texas, South
Carolina, Arkansas, Mississippi and California. All hunts are free
for servicemen and some travel expenses may be provided.

Outward Bound Wilderness Veterans Program
Outward Bound Wilderness offers special courses for veterans,
including the injured and disabled, and their family members.

CRSC

CRSC restores military retired pay that is off-set when a Retiree
accepts compensation from the Veteran's Affairs (VA) for a
disability. The disability must be attributed to a combat-related
event as defined by the DOD program guidance. CRSC is
available to retirees from all components - Active, Reserve, or
National Guard; and all branches of Service.

TSGLI

Traumatic Servicemembers' Group Life Insurance (TSGLI) helps
Soldiers after suffering a qualifying traumatic injury by providing
a one-time, lump-sum, tax-free payment of up to $100,000 per
traumatic event. The TSGLI benefit is not meant to be an income
replacement - it is meant to give Soldiers and their Families
financial relief to help get through the immediate aftermath of the
injury. TSGLI is available to Soldiers from all components -
Active, Reserve, or National Guard and members of all branches
of Service.

Outward Bo
Wilderness

Paralyzed Veterans of America works to maximize the quality of
life for all people with spinal cord injury or dysfunction as a
leading advocate for health care, research and education,
veterans' benefits and rights, accessibility and the removal of
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dicniecudidl udiiers, spuils progidines, dina ursdoiiy rngrivs. it is
the only Congressionally-chartered veterans organization
dedicated solely to serving the needs of SCI/SCD veterans.

America Supports You
America Supports You is a Department of Defense program that
connects individuals, organizations and companies to hundreds

of homefront groups offering support to the military community.

R

Valor Healthcare

Valor Healthcare, Inc. is a national leader in providing the
startup, operations and clinical management of primary care and
outpatient mental health services for the United States

Government,

Hire Heroes USA
Hire Heroes USA provides free career placement services and
links veterans to employment opportunities that match their

interests and skills.

Operation Homefront

Operation Homefront provides emergency assistance to
Soldiers, families they leave behind, and wounded warriors when
they return home. Programs include providing emergency aid
such as food, baby care items, auto donation and repair,

financial aid and social outreach.

i Operation Homelink provides refurbished computers to spouses
or parents of deployed junior enlisted (E1-E5) military personnel

. = . . Operation
to enable e-mail communication with their loved ones overseas. Homelink

Homes For Our Troops

"Homes For Our Troops" assists severely injured military

§ members and their families by raising money, building materials
and professional labor to build a new home or adapting an
existing home for handicapped accessibility. For more
information about "Homes For Our Troops" call (866) 7-TROOPS

or visit their Web site.

Segs4Vets

The Segs4Vets program provides Segways to military members
who were injured while serving in Operation Iraqi Freedom and
Operation Enduring Freedom resulting in permanent disability
and difficulty walking.

Heroes for Heroes

Heroes for Heroes supports injured military members and their
families, and the Armed Services YMCA, at the Naval Medical
Center San Diego and Camp Pendleton.

R

Transition Assistance Program

The Department of Defense Transition Assistance Program
smooths the transition of military personnel and family members
from active duty back to the civilian world. For full-time active-
duty service members the program consists of four components:

R

https://www.aw2.army.mil/VARESOURCES.htm 10/24/2008
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DoD Preseparation Counseling, Department of Labor
Employment Workshops, VA Benefits Briefing, and the Disabled
Transition Assistance Program. After completing these
workshops military personnel are eligible for one-on-one
counseling and employment assistance training.

Veterans Airlift Command

The Veterans Airlift Command arranges air transportation for
veterans and their families for medical and other compassionate
purposes through a nationwide network of volunteer pilots and
their aircraft. Visit www.veteransairlift.org to learn how to
schedule a flight as well as mobility and health requirements for
passengers. Information is also available by calling (952) 582-

2911.

Wounded EOD Warrior Foundation

The Wounded EOD Warrior Foundation is a nonprofit
organization that provides funds and support to Explosive
Ordnance Disposal families caring for their loved ones at military
medical facilities. The support can include plane fare,
accommodations, food vouchers or other travel expenses.
Eligible families can also use benefits for other needs such as
childcare, mortgage and rent relief while visiting service
members. The foundation depends on fundraisers and
donations. It's the generosity of others that allows us to offer
"compassionate solutions" to our Wounded EQD Warriors and

their families during difficult times.

Amputee Coalition of America / Military in-Step

The Amputee Coalition of America's mission is to reach out to
people with limb loss and to empower them through education,
support and advocacy. ACA promotes full implementation of the
Americans with Disabilities Act and informs policy makers of the
issues of amputees. ACA publishes "inMotion," a magazine for
amputees and those who care for them, and distributes
educational resources - booklets, video tapes and fact sheets.
ACA also publishes, in cooperation with the United States Armed
Forces Amputee Patient Care Program, "Military in-Step," a
publication for military amputees. For more information about
ACA go to: www.amputee-coalition.org or go directly to

Department of Veterans Affairs (VA)

Our goal is to provide excellence in patient care, veterans'
benefits and customer satisfaction. We have reformed our
department internally and are striving for high quality, prompt and
seamless service to veterans. Our department's employees
continue to offer their dedication and commitment to help
veterans get the services they have earned. Our nation's
veterans deserve no less. Of the 25 million veterans currently
alive, nearly three of every four served during a war or an official
period of hostility. About a quarter of the nation's population -
approximately 70 million people - are potentially eligible for VA
benefits and services because they are veterans, family
members or survivors of veterans. Contact VA at 1-800-827-
1000.

Strategic Outreach to Families of all Reservists
Strategic Outreach to Families helps Reservist families reduce
their stress and prepare for the possibility that their Reservist or
Guard member may exhibit symptoms of trauma from serving in
a combat zone. The goal of SOFAR is to provide a flexible and
diverse range of psychological services that fosters stabilization,

https://www.aw2.army.mil/VARESOURCES.htm

Page 3 of 10

VETERANS xRLr comr

[ACA

Amputee Coalition
of America

10/24/2008



VSO Links

.
i

G e

S

aids in formulating prevention plans to avoid crises, and helps
families to manage acute problems effectively when they occur.

National Center for Posttraumatic Stress Disorder
The National Center for PTSD aims to advance the clinical care
and social welfare of U.S. Veterans through research, education

and training on PTSD and stress-related disorders.

The Coalition to Salute America's Heroes

The Coalition to Salute America's Heroes was created to provide
a way for individuals, corporations and others to help severely
wounded and disabled Operation Enduring Freedom and
Operation Iragi Freedom veterans and their families. Founded in
2004 the coalition works with corporate sponsors, individual
contributors and volunteers to provide an easy way for
individuals and corporations to help veterans and their families
rebuild their lives. You can help through tax-deductible
donations, participating in programs that raise money, giving
your time and by corporate sponsorships. Ninety-one percent of
all money contributed goes directly to service members and their

families

The mission of Air Compassion for Veterans is to provide

medically-related air transport to service member, veterans and
their families affected by military deployment in Operations Iraqi
Freedom and Enduring Freedom. For more information, visit the

website or call (888) 662-6794.

VA POLYTRAUMA SYSTEM OF CARE

Polytrauma care is for veterans and returning service members
with injuries to more than one physical region or organ system,
one of which may be life threatening, and which results in
physical, cognitive, psychological, or psychosocial impairments
and functional disability.

Warrior Transition Unit Cadre Support Course

The Warrior Transition Unit Support Training Program is
available on ATRRS. The program consists of three courses - 61-
F7/300-F35, Warrior Transition Unit Support; Orientation Course;
61-F6/300-F34, Warrior Transition Unit Cadre Support Course;
and BE-F2, Nurse Case Management Course.

Operation Life Transformed

Operation Life Transformed provides military spouses, war-
wounded caregivers and wounded Soldiers funding for training in
careers that are portable and flexible; the types suited to the
military lifestyle. OLT partners with colleges and corporations for
training, certification and licensing programs that lead to
appropriate jobs.

American Veterans (AMVETS)

For almost 60 years, AMVETS has provided service and support
to America's veterans and their communities. At every level of
the organization, people are involved in making a difference in
the lives of those who have given so much to this country.
Contact AMVETS at (301) 459-9600.

Army Career and Alumni Program (ACAP)

The ACAP serves transitioning Soldiers, veterans, retirees, and
their family members. Services include a wide range of transition
and job assistance activities. The ACAP has 53 centers and
satellite offices, in locations around the world, which provide on-
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site services. Additionally, the ACAP On-Line Web site provides
contact information for each center and satellite office, as well as
a wealth of information and tools for clients who are not located
near an ACAP facility. ACAP is also dedicated to serving
Soldiers, retirees, and veterans with severe service-connected
disabilities. The Army AW2 Scldier Connection Web site
provides employers and disabled Soldiers the ability to connect.
Participating employers make employment opportunities
available and provide a AW2 point of contact, who can provide
interested Soldiers with more information about employment
opportunities for disabled veterans. Contact ACAP at (5671) 226-
5043.

Sentinels Of Freedom

Sentinels Of Freedom's mission is to provide life-changing
opportunities for servicemembers who have suffered severe
injuries and need the support of grateful communities to realize
their dreams. Unlike any other time in history many more
severely wounded are coming home faced with the challenges of
putting their lives back together. Sentinels Of Freedom provides
"life scholarships" to help vets become self sufficient. Sentinels
succeeds because whole communities help. Local businesses
and individuals not only give money, but also time, goods and
services, housing and transportation.

HireVetsFirst
A comprehensive career website for hiring veterans of America's

military.

Helmets to Hardhats
Helmets to Hardhats places service members into promising
building and construction careers.

Computer/Electonics Accommodations Program (CAP)
The Computer/Electronic Accommodations Program is the
centrally funded program to provide assistive technology to
accommodate people with disabilities throughout the Federal
Government. CAP purchases and delivers assistive technology
and services that enable people with disabilities to perform
essential job functions. Within the military health system, CAP's
mission is to support wounded servicemembers during the
recovery and rehabilitation process by working with the intensive
care unit employees, occupational and physical therapists, and
audiologists. CAP also works to integrate assistive technologies
into the housing facilities and employment training centers to fully
support reemployment efforts. CAP works with DoD and the VA
to assist in the "reemployment process." For servicemembers
that remain on active duty, or become a civilian federal
employee, CAP will provide the work related accommodation to
the agency free of charge. The CAP staff is dedicated to
ensuring all resources and assistive devices are available to
assist our nation's servicemembers in their rehabilitation process,
successful treatment outcomes and future employment
opportunities. For more information, contact CAP at (703) 681-
8813 (VITTY).

Blinded Veterans Association (BVA)

The BVA is an organization specifically established to promote
the welfare of blinded veterans. The BVA helps veterans and
their families meet the challenges of blindness. Contact BVA at

ImASmL ATTA AAAA
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USA Cares

USA Cares is a world wide charitable organization serving
military service members and their families of all ranks and
branches with direction and advice along with grant assistance
for quality of life issues caused by military service. To date, USA
Cares has assisted thousands of service members and families

with millions of dollars in organizational and found resources.

Disabled American Veterans (DAV)

The DAV is dedicated to one single purpose: building better lives
for all of our Nation's disabled veterans and their families. DAV
provides a variety of free services to America's veterans and
service members, which includes reviewing Medical Evaluation
Board (MEB) results, representation before a Personnel
Evaluation Board (PEB), and submission of claims before the VA
for disability compensation, rehabilitation and other benefit
programs. Contact DAV at (202) 554-3501, or fax at (202) 554-
3581.

Military Order of the Purple Heart of the USA (MOPH)
The Military Order of the Purple Heart represents combat
wounded veterans in the Nation's Capitol. This means that the
voice of the combat wounded veteran is heard in Congress, at
the Department of Defense and at the Veterans Administration.
The MOPH is constantly alert to any legislation which affects its
members. The MOPH also works on combat wounded veterans'
behalf. Contact MOPH at (703) 642-5360.

The National Amputation Foundation (NAF) was founded in
1919. For over 80 years, the NAF has offered valuable
assistance to veterans of World War |, ll, Korea, the Vietnam
Conflict, Desert Storm and Iraqi Freedom. The Foundation has
expanded its facilities, and also includes civilian amputees.
Contact NAF at (516) 887-3600.

The American Legion

Since its founding in 1919, The American Legion has been an
advocate for America's veterans, a friend of the U.S. military, a
sponsor of community-based youth programs and a spokesman
for patriotic values. It is the nations largest veterans organization
with nearly 2.7 million members and about 15,000 local "posts" in
most communities and 6 foreign countries. The Legion provides
free, professional assistance - for any veteran and any veteran's
survivor - in filing and pursuing claims before the VA; it helps
deployed service members' families with things ranging from
errands to household chores to providing someone to talk to; and
offers Temporary Financial Assistance to help families of troops
meet their children's needs. Contact the American Legion at
(202) 861-2700, Ext. 1403, or fax at (202) 833-4452.

Veterans of Foreign Wars (VEW)
The Veterans of Foreign Wars has a rich tradition of enhancing
the lives of millions through its legislative advocacy program that
speaks out on Capitol Hill in support of servicemembers,
veterans and their families, and through community service
programs and special projects. From assisting servicemembers
in procuring entitiements, to providing free phone cards to the
nation's active-duty military personnel, to supporting numerous
community-based projects, the VFW is committed to honoring
our fallen comrades by helping the living. Contact the VFW at
(202) 453-5230, or fax at (202) 547-3196.

Knraan War Vatarane Acenciatinn (KWAN AN
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The KWVA serves to organize, promote and maintain for
benevolent and charitable purposes an association of persons
who have seen honorable service during the Korean War at any
time between June 25, 1950 and 31 January 1955. Contact the
KWVA at (937) 426-5105, or by fax at (937) 426-4551

National Military Family Association (NMFA)

Serving the Families of Those Who Serve, The National Military

| Family Association - "The Voice for Military Families" - is

';E dedicated to serving the families and survivors of the seven
uniformed services through education, information, and

advocacy. NMFA is the only national organization dedicated to

identifying and resolving issues of concern to military families.

Contact NMFA at 1-800-260-0218, (703) 931-6632, or fax at

(703) 931-4600.

St Malaary
Fuomily Momeiadion

Since 1950, the Association of the United States Army has
worked to support all aspects of national security while

. advancing the interests of America's Army and the men and

' women who serve. Contact AUSA at 1-800-336-4570, (703) 841-
4300, or by fax at (703) 841-1050.

Noncommissioned Officers Accociation (NCOA)

NCOA was established in 1960 to enhance and maintain the
quality of life for noncommissioned and petty officers in all
branches of the Armed Forces, National Guard and Reserves.
The Association offers its members a wide range of benefits and
services designed especially for current and former enlisted
service members and their families. Those benefits fall into these
categories: Social Improvement Programs to help ensure your
Well-Being during your active military career, your transition to
civilian life and throughout your retirement; Legislative
Representation to serve as your legislative advocate on issues
that affect you and your family, through our National Capital
Office in Alexandrig, Va.; Today's Services to help save you
money through merchant program discounts. Contact NCOA at
1-800-662-2620.

Gl

The Retired Enlisted Association (TREA)

The Retired Enlisted Association was chartered by Congress
Oct. 23, 1992, and lobbies to protect benefits of retired Soldiers.
Contact TREA at 1-800-338-9337.

R S

Marine Corps League

The Marine Corps Leauge was founded by Maj. Gen.
Commandant, John A. Lejeune, in 1923 and chartered by an Act
of Congress on Aug. 4, 1937. Its membership of 51,500 is
comprised of honorably discharged, active-duty and reserve
Marines with 90 days of service or more, and retired Marines.
Contact the Marine Corps League at 1-800-625-1775, (703) 207-
9588, or fax at (703)207-0047.

Vietnam Veterans of America (VVA)

Founded in 1978, Vietnam Veterans of America, Inc. is the only
national Vietnam veterans organization congressionally

. chartered (May 23, 1986) and exclusively dedicated to Vietnam-
. era veterans and their families - 45,000 members. "Never again
shall one generation of veterans abandon another," is VVA's
Founding Principle. Contact VVA at 1-800-882-1316, (301) 585-
4000, or by fax at (301)585-0519.

R
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U.S. VETS

U.S. VETS is dedicated to helping homeless veterans. More than
250,000 veterans will sleep on the streets of our nation tonight.
Qur vision is that one day there will no longer be homeless
veterans in America. Contact U.S. VETS at (202) 546-6994, or
by fax at (202) 546-6748.

The Reserve Officers Association (ROA)

Chartered by Congress Oct. 12, 1998. The purpose of the
Reserve Officers Association is to support and promote the
development and execution of a military policy for the United
States that will provide adequate national security. Contact ROA
at 1-800-809-9448.

The Military Officers Association of America (MOAA)
"Serving Those Who Serve America." Nearly 400,000 members
of the uniformed services - active duty, former and retired,
National Guard and reserve - are members of MOAA. Contact
MOAA at 1-800-245-8762.

American G.l. Forum

The American Gl Forum, organized in March 1948, is a national
veteran's family organization that serves 141,000 members. The
forum's motto is "Education is Freedom and Freedom should be
Everybody's Business." Contact the American G.I. Forum at
(303) 458-1700, or by fax at (303) 458-1634.

Catholic War Veterans, USA, Inc.

Catholic War Veterans was chartered by Congress Aug. 17,
1984, with a mission to make the entire nation acutely aware of
the struggle and needs of many veterans, their widows and
children. We, as survivors, have an obligation to our fallen
brothers and sisters to inform the people of our country that
many veterans and their families need asistance; that these
veterans have made sacrifices for their country and deserve to
be treated accordingly, with proper respect and support. It is also
the responsibility of the Catholic War Veterans to help protect,
preserve and defend the Constitution of the United States and
the laws of our government. Contact the CWV at (703) 549-3622,
or by fax at (703) 684-5196.

Military Order of the World Wars

The Military Order of the World Wars was chartered by Congress
Oct. 23, 1992 and serves about 12,000 members. Contact the
Military Order of the World Wars at (703) 683-4911, or by fax at
(703) 683-4501.

National Association for Black Veterans, Inc.

The National Association for Black Veterans, Inc., was organized
in 1969 and serves about 10,000 members with the goal of
creating a positive lifestyle for veterans. Contact the National
Association of Black Veterans at (202) 289-8387, (414) 342-
8387, or by fax at 1-888-393-4878.

Association of Graduates, USMA, West Point (AOG)
The AOG was founded in 1869 to reunite Academy graduates
who found themselves on opposing sides during the American
Civil War. Today, the AOG continues to strengthen the bonds of
the "Long Gray Line" through assistance to graduates, West
Point societies and USMA Classes worldwide. Contact the AOG
at 1-800-232-4723.

American Bar Association
Tha miecinn nf the ARA SQtandina Cnmmittea nn | anal
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Asswtance for Military Personnel is to help the military and the
Department of Defense improve the effectiveness of legal
assistance provided on civil matters to an estimated nine million
military personnel and their dependents.

Veterans of the Vietnam War, USA, Inc.

The Veterans of the Vietnam War, USA, Inc. was founded May 5,
1980 and currently serves about 25,000 members. The
organization's mott is "Service without reward - Dedication to
brotherhood." Contact the Veterans of the Vietnam War at 1-800-

843-8626, (717) 825-7215, or by fax at (570) 603-9740.

The Always A Soldier Program is an Army Materiel Command
initiative to assist wounded veterans after their service to our
nation. The program provides disabled veterans opportunities for
employment, career advancement, job mobility, family economic
well being and greater financial security.

Army Reserve Warrior and Family Assistance Center
The Army Reserve Warrior and Family Assistance Center assists
Army Reserve Soldiers and their Families with issues concerning
medical care, military and VA benefits, personnel actions,
financial difficulties, family counseling and more. They're staffed
24 hours-a-day, 7 days-a-week. Call 1-866-436-6290 or e-mail
scotty.grigsby@usar.army.mil.

USA Together

USA Together lets you directly help an injured service member.
Browse a list to find those who need help near you or search for
needs that match the help you can offer. You can also be notified
by e-mail when a need arises that matches your interest.

DRAFT - Disability Rights Advocates For Technology
DRAFT represents people with disabilities who are, by virtue of
new developments in technology and more widespread use of
the principles of universal design, finding the opportunity to more
fully participate in our society and enhance the quality of their
lives.

Social Security Disability Benefits For Wounded
Warriors

Military service members can receive expedited processing of
disability claims from Social Security. Benefits available through
Social Security are different than those from the Department of
Veterans Affairs and require a separate application. The
exped|ted process is for military service members who became

https://www.aw2.army.mil/VARESOURCES.htm

Page 9 of 10

10/24/2008



VSO Links Page 10 of 10

disabled on active military service on or after Uctober 1, 2001,
regardless of where the disability occurs.

i The Virginia Department of Rehabilitative Services provides

g services to help Virginians with disabilities become more
independent and self-sufficient. The staff work in partnership with
people with disabilities, their families, and public and private
service providers to ensure high quality and efficient service.

Army Wife Talk Radio

Army Wife Talk Radio is the original Internet talk radio show
designed specifically for Army wives by Army wives. The show
features up-to-the-minute information, special reports, stories

i and interviews that affect Army wives. Listen to the show, and

g sign up for the AWTR newsletter.
Care.com
Care.com is an online service that helps people locate care and
service providers in their area, and helps providors find jobs.

U.S. Welcome Home Foundation

The United States Welcome Home Foundation is a non-profit
501(c)3 organization that provides services and resources
beyond the budgetary and mission capabilities of the Department
of Defense, the Department of Veterans Affairs and other
national, state and local veterans' agencies.

SR

The Mission of Operation First Response, Inc. is to support the A
nation's wounded heroes and their families with personal and v -

financial needs. For many families financial hardship starts ‘aope ration First Re
quickly and for others it's the domino effect of extra costs and Supporting wounde
lost wages. OFR is committed to support these families with aid _ and their Fam
such as rent or mortgage payments, money to pay overdue bills, |

purchase clothing, groceries and for transportation for medical

treatment.

AW?2....Taking care of our own!
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Some aspects of this site may utilize Macromedia Flash Player. Apple Quicktime. Adobe Acrobat, and Real Player. For opti
the most recent versions here(Flash | Real | Quickiime | Acrobat)

https://www.aw2.army.mil/VARESOURCES .htm 10/24/2008



Overview of the Medical Evaluation Board/Physical Evaluation Board

The processes described below are a military function and involve only the Soldier.
These boards are designed to protect the Soldier and have the best interest of the
Soldier as the focus. The boards also address the need of the Army to have Soldiers
capable of performing their given duties. The processes of these boards are
complicated, take time, and can be appealed. The decisions of these boards will
affect both the Soldier and the Family and are included here for your benefit,

It is a good idea for you as a Family Member to gain an overall understanding of
what these boards do and what the possible outcomes of these boards are. There
are two overviews provided here. One is a technical review and the other is a lay
review of the process. They are included here for your benefit and do not reflect
legal advice. There are legal resources at Walter Reed Army Medical Center. They
can be arranged for you through the SFAC. There may be others who offer advice
on how to navigate through the board process, but when in doubt it is best to
consult and depend on a professional.

While going through the board process, it is important to keep the Soldier on track
with the various appointments necessary to provide the most complete and up to
date picture of the health status. The case manager will assist with this as will the
PEBLO (Physical Evaluation Board Liaison Officer). There are various points
throughout this process that allow the Soldier to appeal. The Soldier SHOULD
NOT sign anything without a complete understanding of what it is that they
are signing and what the ramifications are. If the Soldier does not understand,
seek further clarification from the PEBLO or legal resources.

The first review presented will be an easy to understand question and answer
review of the MEB/PEB process followed by an extensive technical explanation of
the process.

These reviews do not cover the Veteran’s Administration (VA) benefits. That
is a separate process and can result in a different disability rating as the Army
rates only the disability that affects your Soldier’s ability to do their specific job.
The VA rates the Soldier on their total ability to live life at its fullest using a whole
person concept. There are specific time limits for applying for VA benefits, it is not
automatic. Please see the section on Seamless Transition Assistance Program.
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THE FOLLOWING QUESTIONS AND ANSWERS WERE DEVELOPED BY CSM
ROB MCAVOY.

What does MEB/PEB stand for?
¢ MEB means Medical Evaluation Board
e PEB means Physical Evaluation Board

When does the board process start?
The process starts when it is decided that your Soldier has attained “"Optimum
Hospital Improvement”

What does Optimum Hospital Improvement mean?
It is the point where your Soldier’s fitness for further military can be decided.

ALSO

Further treatment in a military medical facility will probably NOT result in
material change in your Soldier’s condition OR alter their disposition or amount
of separation benefits.

WHAT ARE THE STEPS?
When "Optimum Care” has been reached and it appears that your Soldier is NOT
medically qualified to perform their duty; your Soldier is referred to the MEB
(Medical Evaluation Board). At this point your Soldier will be assigned a
PEBLO (Physical Evaluation Board Liaison Officer). The PEBLO may be a
civilian, and officer (CPT, etc), a Non-Commissioned Officer (SGT, etc). The
PEBLQO’s job is to guide and assist you through the board process and answer any
and all questions you may have.

STEP 1: MEB (Medical Evaluation Board)
The MEB documents your Soldier’s medical status and duty limitations against
the medical standards for Army retention in Army Regulation AR 40-501,
Chapter 3. If the MEB determines that your Soldier DOES NOT meet those
retention standards, it will recommend referral to a PEB (Physical Evaluation
Board). You will be advised by your PEBLO of the results of the MEB.

STEP 2: PEB (Physical Evaluation Board)
The PEB’s job is to

1. Evaluate your Soldier’s degree of disability.

2. Evaluate your Soldier’s physical condition against requirements of their
job, rank and duty position.

3. Provide a full and fair hearing for your Soldier’s concerns.

4. Make findings and recommendations to establish your Soldier’s eligibility
to be separated OR retired based on their disability.
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The following determinations are made by the PEB:

1. Eligibility for benefits

2. The permanency of the disability. This means, will the disability get better or
worse, or, is it stable and will it remain the same?

3. The percentage of disability is determined. This is based on how the disability
affects your Soldier’s ability to do their specific job.

STEP 3: PEB “"The Informal Board”
The informal Board is the first consideration of your Soldier’s case. The findings
and recommendations are recorded on DA for 199. Your Soldier then reviews
the document and goes to Block 13, which lists the following choices:
1. Concurrence with the finding and recommendations the WAIVER of a
Formal Board.
2. Non-concurrence with the findings and recommendations; submittal of a
rebuttal
3. Explaining the Soldier’s reason for non-concurrence, and WAIVER of a
formal hearing.
4. Demand for a formal hearing with or without a personal appearance.
5. Choice of counsel if a hearing is demanded.

** If your Soldier concurs with the findings, the PEB proceedings will be
forwarded to the appropriate places for review and orders to separate
or retire your Soldier.

** If your Soldier non-concurs with the findings, the Soldier must now
submit reasons and documents supporting the claim and/or prepare for
a formal board.

STEP 4: PEB “"Formal Board”
Your Soldier must decide whether to appear before the “Formal Board” or not.
They may choose someone to represent them such as a DAV (Disabled American
Veteran) representative if they choose not to appear in person.

*% TIP: If your Soldier requests a formal board they should appear in
person.

Appearing in person is like a promotion board. Your Soldier must present a good
appearance as a Soldier. They can bring further documentation, new
documentation, witnesses on their behalf, and legal counsel. If bringing legal
counsel it is a good idea to get in touch with the legal counsel as soon as the
Soldier makes the decision to demand a formal hearing. The Formal Board
concludes the opening hearing and then deliberates in private.
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Once the PEB “Formal Board” concludes its deliberations, it will provide the
Soldier with a new DA Form 199. Your Soldier then completes a DA Form 199-1
(Election to Formal Physical Evaluation Board Proceedings). Your Soldier has
three choices to make:

1. I concur

2. I do not concur

3. I do not concur with an attached statement
** If your Soldier concurs with the PEB Formal Board, they will then forward for
review and orders for separation or retirement are published.
** If your Soldier non concurred, the PEB Formal Board is sent to the APDAB
(Army Physical Disability Board) for review and consideration.

Once all PEB paperwork and rebuttals are received, they are forwarded to the
USAPDA (US Army Physical Disability Agency) for review. The results are
reviewed for accuracy, completeness, fairness, and consideration of any and all
rebuttals.

What are some additional terms we may hear during our Soldier’s board
proceedings?
1. TDRL- Temporary Disability Retirement List
a. Must be rated at 30% or greater by the US Army. Can be re-
evaluated at least every 18 months up to a maximum of 5 years.

**TIP: Always ensure the Army has a valid address and contact
number while the Soldier is on the TDRL.

2. PDRL- Permanent Disability Retirement List
3. COAD- Continuance of Disabled personnel on Active Duty
4. COAR- Continuance of Disabled personnel on Active Reserve

When will my Soldier’s PEBLO be assigned?
As soon as your Soldier is referred to the MEB.

Who makes the election for COAD or COAR?
Your Soldier does! They MUST request to stay on Active Duty or Active
Reserve; if that is what they desire to do.

What is the difference between separation and retirement?
When a Soldier has less than 20 years of service and they are rated at less than
30%, they are separated with separation pay. When a Soldier has 30% or
greater rating, they are retired with all the standard retirement benefits, to
include retirement pay.
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Why is the Army rating lower than what the VA (Veterans’ Administration)
says they will rate my Soldier?
The Army rates only the disability that affects your Soldier’s ability to do their
specific job. The VA rates your Soldier on their total ability to live life at its
fullest using a whole person concept. *NOTE: It does not always turn out with a
different rating between the Army and VA.

Additional web resources:

USAPDA

https://www.persom.army.mil/tagd/pda/pdapage.htm

Army Wounded Warrior Program (AW2)
http://www.aw2.army.mil

Walter Reed Army Medical Center

http://Walter Reed Army Medical Centerarmy.mil

Click on Administrative and then on Patient Admin. To Medical Boards
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TITLE 10. ARMED FORCES
SUBTITLE A. GENERAL MILITARY LAW
PART II. PERSONNEL
CHAPTER 61. RETIREMENT OR SEPARATION FOR PHYSICAL DISABILITY

10USCS ¢ 1222
§ 1222. Physical evaluation boards

(a) Response to applications and appeals. The Secretary of each military department shall ensure, in the case of any
member of the armed forces appearing before a physical evaluation board under that Secretary's supervision, that doc-
uments announcing a decision of the board in the case convey the findings and conclusions of the board in an orderly
and itemized fashion with specific attention to each issue presented by the member in regard to that member's case. The
requirement under the preceding sentence applies to a case both during initial consideration and upon subsequent con-
sideration due to appeal by the member or other circumstance.

(b) Liaison officer (PEBLO) requirements and training.
(1) The Secretary of Defense shall prescribe regulations establishing--

(A) a requirement for the Secretary of each military department to make available to members of the armed forces
appearing before physical evaluation boards operated by that Secretary employees, designated as physical evaluation
board liaison officers, to provide advice, counsel, and general information to such members on the operation of physical
evaluation boards operated by that Secretary; and

(B) standards and guidelines concerning the training of such physical evaluation board liaison officers.

(2) The Secretary shall ensure compliance by the Secretary of each military department with physical evaluation
board liaison officer requirements and training standards and guidelines at least once every three years.

(c) Standardized staff training and operations.
(1) The Secretary of Defense shall prescribe regulations on standards and guidelines concerning the physical evalua-
tion board operated by each of the Secretaries of the military departments with regard to--
(A) assignment and training of staff;
(B) operating procedures; and
(C) timeliness of board decisions.
(2) The Secretary shall ensure compliance with standards and guidelines prescribed under paragraph (1) by each
physical evaluation board at least once every three years.

HISTORY:
(Added Oct. 17, 2006, P.L. 109-364, Div A, Title V, Subtitle K, § 597(a)(1), 120 Stat. 2237.)

HISTORY; ANCILLARY LAWS AND DIRECTIVES
Application of section. Act Oct. 17, 2006, P.L. 109-364, Div A, Title V, Subtitle K, § 597(b), 120 Stat. 2237, pro-

vides: "Section 1222 of title 10, United States Code, as added by subsection (a), shall apply with respect to decisions
rendered on cases commenced more than 120 days after the date of the enactment of this Act.".
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-CITE-

10 USC CHAPTER 61 - RETIREMENT OR SEPARATION FOR PHYSICAL
DISABILITY 01/03/2007
-EXPCITE-
TITLE 10 - ARMED FORCES
Subtitle A - General Military Law
PART II - PERSONNEL

CHAPTER 61 - RETIREMENT OR SEPARATION FOR PHYSICAL DISABILITY

~-HEAD-
CHAPTER 61 - RETIREMENT OR SEPARATION FOR PHYSICAL DISABILITY
-MISC1-
Sec.
1201. Regulars and members on active duty for more than 30
days: retirement.
1202. Regulars and members on active duty for more than 30
days: temporary disability retired list.
1203. Regulars and members on active duty for more than 30
days: separation.
1204. Members on active duty for 30 days or less or on
inactive-duty training: retirement.
1205. Members on active duty for 30 days or less: temporary
disability retired list.
1206. Members on active duty for 30 days or less or on
inactive-duty training: separation.
1206a. Reserve component members unable to perform duties

when ordered to active duty: disability system

http://uscode.house.gov/uscode-cgi/fastweb.exe?getdoctuscview+t09t12+898+0++%28...  10/24/2008



U.S. Code Page 2 of 4

processing.

1207. Disability from intentional misconduct or willful
neglect: separation.

1207a. Members with over eight years of active service:
eligibility for disability retirement for

pre-existing conditions.

1208. Computation of service.

1209. Transfer to inactive status list instead of
separation.

1210. Members on temporary disability retired list: periodic

physical examination; final determination of status.
1211. Members on temporary disability retired list: return

to active duty; promotion.

1212, Disability severance pay.

1213. Effect of separation on benefits and claims.

1214. Right to full and fair hearing.

1215. Members other than Regulars: applicability of laws.

1216. Secretaries: powers, functions, and duties.

1217, Academy cadets and midshipmen: applicability of
chapter.

1218. Discharge or release from active duty: claims for

compensation, pension, or hospitalization.

121.9. Statement of origin of disease or injury: limitations.
[1220. Repealed.]
1221. Effective date of retirement or placement of name on

temporary disability retired list.
1222. Physical evaluation boards.
AMENDMENTS

2006 - Pub. L. 109-264, div. A, title VvV, Sec. 597(a)(2), Oct. 17,

http://uscode.house.gov/uscode-cgi/fastweb.exe?getdoc+uscview+t09t12+898+0++%28...  10/24/2008



Department of Defense

DIRECTIVE

NUMBER 1332.18
November 4, 1996

Uertified Current as of December 12003

ASD(FMP)

SUBJECT: Separation or Retirement for Physical Disability

References: (a) DoD Directive 1332.18, "Separation from the Military Service by
Reason of Physical Disability," February 25, 1986 (hereby canceled)

(b) Title 10, United States Code

(c) Sections 3502, 5532, 6308, and 8332 of title 5, United States Code
(d) Section 104 of title 26, United States Code

(e) through (h), see enclosure 1

1. REISSUANCE AND PURPOSE
This Directive:

1.1. Reissues reference (a) to update policy and responsibilities for separation or
retirement for physical disability under reference (b) and related determinations under

references (c) and (d).

1.2. Incorporates policy and responsibility for conduct of Ready Reserve physical
examinations and certification of physical condition under Section 10206 of reference

(b).

1.3. Authorizes procedures under DoD Instruction 1332.38 reference (e)) and DoD
Instruction 1332.39 (reference (f)) for the DoD Disability Evaluation System (DES).

1.4. Establishes policy for processing Active and Reserve component members
who have conditions that are cause for referral for physical disability evaluation.
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2. APPLICABILITY

This Directive applies to the Office of the Secretary of Defense, the Military
Departments (including the Coast Guard when it is operating as a Military Service in the
Navy), the Chairman of the Joint Chiefs of Staff, and the Combatant Commands
(hereafter referred to collectively as "the DoD Components"). The term "Military
Services,"as used herein, refers to the Army, the Navy, the Air Force and the Marine
Corps.

3. POLICY
It is DoD policy that:

3.1. The DES shall be the mechanism for implementing retirement or separation
because of physical disability in accordance with Chapter 61 of 10 U.S.C. (reference

(®).

3.2. The DES shall consist of four elements: medical evaluation; physical
disability evaluation, to include appellate review; counseling; and final disposition.

3.3. The sole standard to be used in making determinations of unfitness due to
physical disability shall be unfitness to perform the duties of the member's office,
grade, rank or rating because of disease or injury. Inaddition, retirement or separation
because of physical disability requires determinations that the disability:

3.3.1. Further:

3.3.1.1. Inthe case of a member on active duty for more than 30 days,
was incurred while the member was entitled to basic pay, or any other member of the
Armed Forces, after September 23, 1996, who is on active duty but is not entitled to
basic pay under 37 U.S.C. 502(b) (reference (g)) due to authorized absence to
participate in an educational program, or for an emergency purpose, as determined by
the Secretary concerned; or

3.3.1.2. Inthe case of amember on active duty for 30 days or less, is the
proximate result of, or was incurred in line of duty after September 23, 1996, as aresult
of:

3.3.1.2.1. Performing active duty or inactive duty training;
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3.3.1.2.2. Traveling directly to or from the place at which such duty
is performed; or

3.3.1.2.3. After September 23, 1996, an injury illness, or disease
incurred or aggravated while remaining overnight, between successive periods of
inactive duty training, at or in the vicinity of the site of the inactive duty training, if the
site is outside reasonable commuting distance of the member's residence.

3.3.2. Is of a permanent nature.

3.3.3. Was not the result of intentional misconduct or willful neglect and was
not incurred during a period of unauthorized absence.

3.4. Each member of the Ready Reserve shall be examined as to his or her
physical fitness every five years, or more often if the Secretary concerned considers it
necessary, and, if not on extended active duty or full-time National Guard duty, shall
execute and submit annually to the Secretary concerned a certificate of physical
condition. Each member of the Standby Reserve shall, in accordance with procedures
established by the Secretary, execute and submit annually a certificate of physical
condition.

3.5. Any member of the Ready Reserve who is pending separation for a non-duty
related impairment or condition shall be afforded the opportunity to enter the DES for a
determination of fitness. If determined fit, the Secretary concerned may deem the
member medically qualified for retention in the Ready Reserve in the specialty for
which he or she was found fit.

3.6. Service members who have conditions that are cause for referral into the DES
shall be processed in a timely manner. Inno case shall timely disposition from the
Service result in denial of transition and leave entitlements provided by statute.

3.7. The standards for determining unfitness because of physical disability or
medical disqualification and the compensability of unfitting disabilities shall be uniform
among the Services and between components within an individual Service. (See DoD
Instruction 1332.38 (reference (e)).)

3.8. The assignment of disability ratings shall be based on the Veterans
Administration Schedule for Rating Disabilities (VASRD) (reference (h)) as
implemented by reference (e) and DoD Instruction 1332.39 (reference (f)).

Lo¥]
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3.9. Service members who are otherwise eligible for, and who have the minimum
number of years of service to qualify for, military retirement under any law in effect at
the time of their physical disability evaluation, and who are pending separation for
unfitness because of physical disability or medical disqualification, shall be afforded
the opportunity to elect disability separation or to apply for, and, if approved, be retired
for length of service. Further, the same opportunity shall be afforded members
recommended for placement on or separation from the Temporary Disability Retired
List (TDRL).

3.10. AService member shall be placed on the TDRL when the member meets the
requirements for permanent disability retirement, except that the member's disability is
not determined to be stable. A disability shall be determined to be stable when the
preponderance of medical evidence indicates the severity of the condition will probably
not change within the next five years so as to warrant an increase or decrease in the
disability rating percentage.

3.11. The TDRL shall be managed to meet the requirements under Chapter 61 of
10 U.S.C. (reference (b)) for periodic physical examination, suspension of retired pay,
and prompt removal from the TDRL.

3.12. As anexception to general policy, the Secretary concerned, upon the request
of the member or upon the exercise of discretion based on the needs of the Service,
may continue in a permanent limited duty status either on active duty or in the Ready
Reserve a member determined unfit because of physical disability when the member's
service obligation or special skill and experience justifies such continuation.

3.13. Service members referred for physical disability evaluation shall be afforded,
at appropriate stages of processing, comprehensive counseling on the significance of
the actions proposed and the related rights, entitlements, and benefits.

3.14. The record of proceedings for members determined unfit shall include a
recommendation or determination and supporting documentation on whether the
member's disability meets the requirements under:

3.14.1. 5 U.S.C. 3502, 5532, 6308, and 8332 (reference (c)) for entitlement
to certain considerations or exemptions if subsequently employed under Federal Civil
Service; and

3.14.2. 26 U.S.C. 104 (reference (d)) for exclusion of disability compensation
from Federal gross income for purposes of taxation.
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4. RESPONSIBILITIES

4.1. The Assistant Secretary of Defense for Force Management Policy, under the
Under Secretary of Defense for Personnel and Readiness, shall:

4.1.1. In coordination with the Assistant Secretary of Defense for Health
Affairs (ASD(HA)) and the Assistant Secretary of Defense for Reserve Affairs
(ASD(RA)), develop and maintain a program of instruction for the DES.

4.1.2. Monitor changes and proposed changes to military personnel and
compensation statutes and DoD policy, and other pertinent authorities, to assess their
impact on physical disability evaluation, Reserve component medical disqualification,
and related benefits; and issue timely guidance to the Military Services, as appropriate.

4.1.3. Coordinate with the ASD(HA) and the ASD(RA) in developing policy
for referral of members into the DES.

4.1.4. Issue and maintain DoD Instruction 1332.38 (reference (e)).

4.2. The Assistant Secretary of Defense for Health Affairs, under the Under
Secretary of Defense for Personnel and Readiness, shall:

4.2.1. Monitor changes to the statutes, laws, and regulations of the
Department of Veterans Affairs to assess their impact on the Department of Defense's
application of the VASRD (reference (h)) to Service members determined unfit because
of physical disability, and issue timely guidance to the Military Services, as appropriate,
upon coordination with the Assistant Secretary of Defense for Force Management
Policy.

4.2.2. Develop and periodically review medical standards for referral of
Service members into the DES.

4.2.3. Recommend changes to and maintain DoD Instruction 1332.39
(reference (f)).

4.2.4. Monitor the medical element of the DES and propose corrective
actions as required.

4.2.5. Develop policies for the medical component of the DES, to include the
establishment of minimum standards for Medical Evaluation Boards (MEBs), Reserve
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component medical examinations forwarded to Physical Evaluation Boards (PEBs), and
TDRL periodic reexaminations.

4.2.6. Develop and maintain a program of instruction for use by military
treatment facilities on the preparation of MEBs for physical disability cases.

4.2.7. Develop a program of instruction for use by PEB adjudicators and
appellate review authorities on the medical aspects of physical disability adjudication, to
include the application of the VASRD (reference (h)).

4.2.8. Monitor the timeliness of the medical component of the DES.

4.2.9. Develop policy for conduct of maximum interval physical examinations
and certification of physical condition for members of the Reserve components.

4.3. The Assistant Secretary of Defense for Reserve Affairs, under the Under

Secretary of Defense for Personnel and Readiness, shall ensure that policies for the
DES are applicable to members of the Ready Reserve and those policies for the Ready

Reserve are consistent with the policies established for active component personnel.

4.4. The Secretaries of the Military Departments shall:

4.4.1. Ensure compliance with Chapter 61 of 10 U.S.C. (reference (b)), this
Directive, and Instructions and guidance issued under the authority of this Directive.

4.4.2. Establish the Service-specific DES to consist of the four components
designated in paragraph 3.2., above.

4.4.3. Manage the Service-specific DES to ensure physical disability
evaluation is accomplished in a timely manner with uniform application of the governing
laws and DoD policy.

4.4.4. Ensure that physicians who serve on MEBs are trained in the
preparation of MEBs for physical disability evaluation.

4.4.5. Ensure that PEB members and applicable review authorities are trained
and certified in physical disability evaluation.

4.4.6. Ensure all matters raising issues of fraud within the DES are
investigated and resolved as appropriate.
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4.4.7. Defer a determination of disability retirement of any officer who is
being processed for, is scheduled for, or has received non-disability retirement for age
or length of service until such determination is approved by the Under Secretary of
Defense (Personnel and Readiness) on the recommendation of the ASD(HA) under
Section 1216(b) of reference (b).

5. EFFECTIVE DATE

This Directive is effective immediately.

John P. While
Deputy Secretary of Defense

Enclosures - 1
E1. References, continued
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El. ENCLOSURE 1
REFERENCES, continued

(e) DoD Instruction 1332.38, "Physical Disability Evaluation," November 14, 1996
(f) DoD Instruction 1332.39, "Application of the Veterans Administration Schedule for
Rating Disabilities," November 14, 1996

(g) Section 502(b) of title 37, United States Code

(h) Title 38, Code of Federal Regulations, Part 4, "Veterans Administration Schedule
for Rating Disabilities"

8 ENCLOSURE 1
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Physical Evaluation for Retention, Retirement, or Separation

By Order of the Secretary of the Army:

PETER J. SCHOOMAKER
General, United States Army
Chief of Staff

Official:

SANDRA R. RILEY
Administrative Assistant to the
Secretary of the Army

History. This publication is a rapid action
revision. The portions affected by this
rapid action revision are listed in the
summary of change.

Summary. This regulation governs the
evaluation for physical fitness of Soldiers
who may be unfit to perform their mili-
tary duties because of physical disability.
It updates policy and procedures resulting
from the Department of Defense Directive
1332.18 dated February 25, 1986; the re-
organization of the Physical Disability
Agency; the implementation of stream-
lined procedures for case processing; and
the passage of Public Law 99-661 as it

relates to disability processing of Soldiers
in the Reserve Components.

Applicability. This regulation applies to
the Active Army, the Army National
Guard/Army National Guard of the United
States and the United States Army Re-
serve unless otherwise stated.

Proponent and exception authority.
The Deputy Chief of Staff, G-1 is the
proponent of the regulation. The propo-
nent has the authority to approve excep-
tions or waivers to this regulation that are
consistent with controlling law and regu-
lations. The proponent may delegate this
approval authority, in writing, to a divi-
sion chief within the proponent agency or
its direct reporting unit or field operating
agency, in the grade of colonel or the
civilian equivalent. Activities may request
a waiver to this regulation by providing
Jjustification that includes a full analysis of
the expected benefits and must include
formal review by the activity’s senior
legal officer. All waiver requests will be
endorsed by the commander or senior
leader of the requesting activity and for-
warded through their higher headquarters
to the policy proponent. Refer to AR
25-30 for specific guidance.

Army management control process.

This regulation contains management con-
trol provisions in accordance with AR
11--2, but it does not identify key manage-
ment controls that must be evaluated.

Supplementation. Supplementation of
this regulation and establishment of com-
mand and local forms are prohibited with-
out approval from HQDA (DAPE-MP).

Suggested improvements. The pro-
ponent agency of this regulation is the
Office of the Deputy Chief of Staff, G-1.
Users are invited to send comments and
suggested improvements on DA Form
2028 (Recommended Changes to Publica-
tions and Blank Forms) directly to Com-
mander, U.S. Army Physical Disability
Agency, ATTN: AHRC-DZB, Policy Of-
ficer, Building 7, WRAMC, 6900 Georgia
Avenue, Washington, DC 20307-5001.

Distribution. This publication is availa-
ble in electronic media only, and is in-
tended for command level A for the
Active Army, the Army National Guard,
and the United States Army Reserve.
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Chapter 1
Introduction

1-1. Purpose
This regulation establishes the Army Physical Disability Evaluation System according to the provisions of Title 10,
United States Code (USC), Chapter 61, (10 USC 61) and Department of Defense Directive (DODD) 1332.18. It sets
forth policies, responsibilities, and procedures that apply in determining whether a Soldier is unfit because of physical
disability to reasonably perform the duties of his or her office, grade, rank, or rating. If a Soldier is found unfit because
of physical disability, this regulation provides for disposition of the Soldier according to applicable laws and regula-
tions. The objectives of this regulation are to—

a. Maintain an effective and fit military organization with maximum use of available manpower.

b. Provide benefits for cligible Soldiers whose military service is terminated because of a service-connected
disability.

¢. Provide prompt disability processing while ensuring that the rights and interests of the Government and the
Soldier are protected.

1-2. References
Required and related publications and prescribed and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are explained in the glossary.

1-4. Ineligibility for processing

a. Title 10, United States Code, Section 1217, 10 USC 1217) excludes cadets of service academies from eligibility
for disability benefits under 10 USC 61. However, USMA cadets may be entitled to compensation administered by the
Department of Veterans Affairs (VA). Title 38, United States Code, Section 101(21)(D), (38 USC 101(21)(D)) includes
service as a cadet at the United States Military Academy (USMA) within the definition of active duty for purposes of
entitlement to VA compensation.

b. Reserve Officers’ Training Corps (ROTC) cadets are not eligible for processing under this regulation. Senior
ROTC cadets may be eligible for VA disability benefits under 38 USC 101(22)(D) as explained above for USMA
cadets.

Chapter 2
Responsibilities and Functions

Section 1
Responsible Individuals

2-1. Secretary of the Army

The Secretary of the Army (SA) will prescribe regulations to carry out the provisions of 10 USC 61. Unless otherwise
specified in this regulation, the SA reserves all powers, functions, and duties of the Army Physical Disability
Evaluation System.

2-2. Deputy Chief of Staff, G-1

The Deputy Chief of Staff, G-1 (DCS, G-1) has overall Army Staff responsibility for the Army Physical Disability
Evaluation System. Policy guidance will be provided by the Director of Military Personnel Management (DMPM),
Office of the Deputy Chief of Staff, G-1 (ODCS, G-1).

2-3. Commander, U.S., Army Human Resources Command
The Commander, U.S. Army Human Resources Command (USA HRC) will—
a. Operate the Army Physical Disability Evaluation System under the general staff supervision of the DCS, G-1.
b. Accomplish final administrative actions in processing physical disability cases; issue needed orders or other
instructions for the SA, based on decisions of the Commanding General, U.S. Army Physical Disability Agency (CG,
USAPDA) or higher authority (see chap 4 and app E).
¢. Notify the VA of all individuals being separated or retired from the Army for physical disability.
d Coordinate, control, and manage all Soldiers on the Temporary Disability Retired List (TDRL)

AR 635-40 « 8 February 2006 1



2—-4. Commanding General, U.S. Army Physical Disability Agency
The Commanding General (CG), U.S. Army Physical Disability Agency (USAPDA), under the operational control of
the CDR, USA HRC, will operate the Army Physical Disability Evaluation System, to include—

a. Interpreting and implementing policies coming from higher authority.

b. Developing the policies, procedures, and programs of the system.

¢. Coordinating with other military departments to ensure applicable laws, policies, and directives are interpreted
uniformly. (A uniform interpretation is required to ensure that a Soldier of the Army will be granted substantially the
same benefits as a member of another Service under similar conditions.)

d. Commanding and managing the subordinate clements of the USAPDA.

e. Reviewing Physical Evaluation Board (PEB) proceedings to ensure that Soldiers are given uniform and fair
consideration under applicable laws, policies, and directives.

f Making the final decision whether a Soldier is unfit because of physical disability except when such decisions are
reserved to higher authority. Included as higher authority are the Office of the Secretary of the Army (OSA) and the
Office of the Secretary of Defense (OSD).

g Determining percentage rating and disposition.

2-5, The Surgeon General
The Surgeon General (TSG) will establish and interpret medical standards for retaining Soldiers on active duty (scec AR
40400 and AR 40-501).

2-6. The Judge Advocate General

The Judge Advocate General (TJAG) will—
a. Interpret laws and regulations governing the Army Physical Disability Evaluation System.
b. Train and provide sufficient legal counsel to represent Soldiers appearing before a PEB.
¢. Train Army attorneys in disability law.

2-7. Commanding Generals of Health Services Command ; 7th Medical Command/Europe; and 18th
Medical Command
The commanding generals of the Health Services Command (HSC); the 7th Medical Command/Europe (7 MEDCOM/
EUR); and the 19 Medical Command (19 MEDCOM) will—

a. Ensure that Army medical treatment facilities (MTFs) under their control fulfill their responsibilitics in connec-
tion with the Army Physical Disability Evaluation System as outlined in AR 40-400 and this regulation.

b. Appoint MTFs responsible for accomplishing periodic medical evaluation for TDRL members (chap 7).

2-8. Commander, Medical Treatment Faciilty
The commander, Medical Treatment Facility (MTF) will—

a. Provide a thorough and prompt evaluation when a Soldier’s medical condition becomes questionable in respect to
physical ability to perform duty.

b. Appoint a Physical Evaluation Board Liaison officer (PEBLO) to counsel Soldiers undergoing physical disability
processing.

¢. Ensure medical evaluation board (MEBD) proceedings referred to the PEB are complete, accurate, and fully
documented as outlined in AR 40-400, chapter 7, and chapter 4 of this regulation.

2-9. Unit commander
The unit commander will—

a. Become thoroughly familiar with the purpose of the Army Physical Disability Evaluation System.

b. Ensure that any physical defects impacting on a Soldier’s performance of duty are reflected in the Soldier’s
evaluation report.

¢. Refer a Soldier to the servicing MTF for medical evaluation when the Soldier is believed to be unable to perform
the duties of his or her office, grade, rank, or rating.

d. Upon request of the MTF commander, provide the information, statements, and records on Soldiers of their
command being processed for physical disability evaluation.

e. Ensure timely compliance with AR 600-8—4 to prevent delay in the disability processing of Soldiers under their
command.
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Section 1l
Related Boards

2-10. Board Elements

a. The Army Physical Disability Evaluation System consists of—

(1) Medical Evaluation Board (MEBDs) (a function of the Army Medical Department).

(2) Physical Evaluation Board (PEBs) (clements of the USAPDA).

(3) Case reviews, when applicable, by USAPDA.

b. Certain Department of the Army (DA) boards, though not a part of the disability system, are closely related to
disability evaluation because of their assigned function to review disability decisions upon request of the Soldier,
former Soldier, or when otherwise required. These boards are described in paragraphs 2-11 through 2-13 below.

2-11. Army Physical Disability Appeal Board

The Army Physical Disability Appeal Board (APDAB) is a component of the Army Council of Review Boards
(ACRB). APDAB was cstablished to review disability evaluation cases forwarded by the CG, USAPDA as provided
under the circumstances prescribed in chapter 4.

2-12. The Army Board for Correction of Military Records (ABCMR)
The Army Board for Correction of Military Records (ABCMR) is a statutory board established within the OSA under
the provisions of Title 10, United States Code, Section 1552, (10 USC 1552). The ABCMR provides a means for
correcting an error or removing an injustice. Within 3 years of the first knowledge of an error or injustice, a Soldier,
former Soldier, or individual acting on the Soldier’s behalf may submit an application to the ABCMR according to AR
15-185 if the individual—

a. Believes that their military records reflect an error or an injustice.

b. Has exhausted all administrative remedies offered by existing laws and regulations.

2-13. Army Disability Rating Review Board

The Army Disability Rating Review Board (ADRRB) is a component of the Army Council of Review Boards (ACRB).
The ADRRB reviews disability percentage ratings on request of a Soldier who was retired because of physical
disability (see chap 4, sec VI). Requests for review must be made within 5 years from the date of retirement.

Chapter 3
Policies

3-1. Standards of unfitness because of physical disability

The mere presences of an impairment does not, of itself, justify a finding of unfitness because of physical disability. In
each case, it is necessary to compare the nature and degree of physical disability present with the requirements of the
duties the Soldier reasonably may be expected to perform because of their office, grade, rank, or rating.

a. Objectives of standards. To ensure all Soldiers are physically qualified to perform their duties in a reasonable
manner, medical retention qualification standards have been established in AR 40-501, chapter 3. These standards
include guidelines for applying them to fitness decisions in individual cases. These guidelines are used to refer Soldiers
to a MEBD. The major objective of these standards is to achieve uniform disposition of cases arising under the law.
These retention standards and guidelines should not be interpreted to mean that possessing one or more of the listed
conditions or physical defects signifies automatic disability retirement or separation from the Army. The fact that the
Soldier has one or more defects sufficient to require referral for evaluation, or that these defects may be unfitting for
Soldiers in a different office, grade, rank, or rating, does not justify a decision of physical unfitness.

b. Considering the overall effect of disabilities. The overall effect of all disabilities present in a Soldier whose
physical fitness is under evaluation must be considered. The effect will be considered both from the standpoint of how
the disabilities affect the Soldier’s performance and the requirements imposed on the Army to maintain and protect him
or her during future duty assignments. A Soldier may be unfit because of physical disability caused by a single
impairment or physical disabilities resulting from the overall effect of two or more impairments even though each of
them, alone, would not cause unfitness.

¢. Evaluating the Soldier’s fitness to perform duties. All relevant evidence must be considered in evaluating the
fitness of a Soldier. Findings with respect to fitness or unfitness for military service will be made on the basis of the
preponderance of the evidence. Thus, if the preponderance of evidence indicates unfitness, a finding to that effect will
be made. For example, when a referral for physical evaluation immediately follows acute, grave illness or injury, the
medical evaluation may have the greater weight. This is particularly true if medical evidence establishes the fact that
continued service would be harmful to the Soldier’s health or would prejudice the best interests of the Army. A Soldier
may be referred for physical evaluation under other circumstances. If so, evaluations of the performance of duty by
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supervisors (letters, efficiency reports, or personal testimony) may provide better evidence than a clinical estimate by
the Soldier’s physician describing the physical ability to perform the duties of the office, grade, rank, or rating. Thus, if
the evidence establishes the fact that the Soldier adequately performed the normal duties of his or her office, grade,
rank, or rating until the time of referral for physical evaluation, the Soldier might be considered fit for duty. This is
true even though medical evidence indicates the Soldier’s physical ability to perform such duties may be questionable.
However, inadequate duty performance should not be considered as evidence of physical unfitness unless a cause and
effect relationship exists between the inadequate duty performance and the presence of physical disabilities.

d. Deciding the Soldier’s unfitness to perform duties. Initial enlistment, induction, or commissioning physical
standards are not relevant to deciding unfitness for continued military service. Once a Soldier has been enlisted,
inducted, or commissioned, the fact that the Soldier may later fall below initial entry physical standards does not, in
itself, authorize separation or retirement unless it is also established that the Soldier is unfit because of physical
disability as described above. Likewise, a lack of special skills in demand, inability to meet physical standards
established for specialized duty such as flying, or transfer between components or branches within the Army, does not,
in itself, establish eligibility for disability separation or retirement. Although the ability of a Soldier to reasonably
perform his or her duties in all geographic locations under all conceivable circumstances is a key to maintaining an
effective and fit force, this criterion (world-wide deployability) will not serve as the sole basis for a finding of
unfitness.

e. Prior-service disabilities. Prior-service medical conditions are to be considered according to the following
standards and limitations.

(1) Despite any other provisions of this regulation, after a Soldier has been enlisted, inducted, and appointed or
commissioned, the Soldier will not be declared physically unfit for military service because of disabilities known to
exist at the time of the Soldier’s acceptance for military service that have remained essentially the same in degree since
acceptance, and have not interfered with the Soldier’s performance of effective military service.

(2) Nowithstanding the above, when a Soldier enters the military with a waiver for a medical condition or physical
defect, and the condition represents a decided medical risk which would probably prejudice the best interests of the
Government were the Soldier to remain in military service, separation without benefits may be appropriate, if initiated
within 6 months of initial entry on active duty. Entry physical standards will be used in separating individuals with pre-
existing medical conditions. Such cases will be referred to a PEB to determine if the pre-existing condition has been
service-aggravated.

3-2. Presumptions
The following presumptions will apply to physical disability evaluation:

a. Before and during active service.

(1) A Soldier was in sound physical and mental condition upon entering active service except for physical
disabilities noted and recorded at the time of entry.

(2) Any disease or injury discovered after a Soldier entered active service, with the exception of congenital and
hereditary conditions, was not due to the Soldier’s intentional misconduct or willful neglect and was incurred in line of
duty (LD).

(3) If the foregoing presumptions are overcome by a preponderance of the evidence, any additional disability or
death resulting from the preexisting injury or disease was caused by military service aggravation. (Only specific
findings of “natural progression” of the preexisting disease or injury, based upon well-established medical principles
arc enough to overcome the presumption of military service aggravation.)

(4) Acute infections and sudden developments occurring while the Soldier is in military service will be regarded as
service-incurred or service-aggravated. Acute infections are those such as pneumonia, active rheumatic fever (even
though recurrent), acute pleurisy, or acute ear disease. Sudden developments are those such as hemoptysis, lung
collapse, perforating ulcer, decompensating heart disease, coronary occlusion, thrombosis, or cerebral hemorrhage. This
presumption may be overcome when a preponderance of the evidence shows that no permanent new or increased
disability resulting from these causes occurred during active military service or that such conditions were the result of
“natural progression™ of preexisting injuries or diseases as in (3), above.

(5) The foregoing presumptions may be overcome only by a preponderance of the evidence, which differs from
personal opinion, speculation, or conjecture. When reasonable doubt exists about a Soldier’s condition, an attempt
should be made to resolve the doubt by further clinical investigation and observation and by consideration of any other
evidence that may apply. In the absence of such proof by the preponderance of the evidence, reasonable doubt should
be resolved in favor of the Soldier.

b. Processing for separation or retirement from active service.

(1) Disability compensation is not an entitlement acquired by reason of service-incurred illness or injury; rather, it is
provided to Soldiers whose service is interrupted and they can no longer continue to reasonably perform because of a
physical disability incurred or aggravated in service.

(2) When a Soldier is being processed for separation or retirement for reasons other than physical disability,
continued performance of assigned duty commensurate with his or her rank or grade until the Soldier is scheduled for
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separation or retirement, creates a presumption that the Soldier is fit. An enlisted Soldier whose reenlistment has been
approved before the end of his or her current enlistment, is not processing for separation; therefore, this rule does not
apply. The presumption of fitness may be overcome if the evidence establishes that—

(a) The Soldier was, in fact, physically unable to perform adequately the duties of his or her office, grade, rank or
rating for a period of time because of disability. There must be a causative relationship between the less than adequate
duty performance and the unfitting medical condition or conditions.

(b) An acute, grave illness or injury or other significant deterioration of the Soldier’s physical condition occurred
immediately prior to, or coincident with processing for separation or retirement for reasons other than physical
disability and which rendered the Soldier unfit for further duty.

(3) A Soldier previously found unfit but approved for continuation on active duty (COAD) is evaluated according to
chapter 6.

3-3. Conditions existing before active military service

a. According to accepted medical principles, certain abnormalities and residual conditions exist that, when discov-
ered, lead to the conclusion that they must have existed or have started before the individual entered the military
service.

(1) Examples of these conditions are as follows:

(a) Scars.

(b) Fibrosis of the lungs.

(¢} Atrophy following disease of the central or peripheral nervous system.

(d) Healed fractures.

(e) Absent, displaced, or resected organs.

(/) Supernumerary parts.

(g) Congenital malformations and hereditary conditions.

(h) Similar conditions in which medical authorities are in such consistent and universal agreement as to their cause
and time of origin that no additional confirmation is needed to support the conclusion that they existed prior to military
service.

(2) Likewise, manifestation of lesions or symptoms of chronic disease from date of entry on active military service
(or so close to that date of entry that the diseasc could not have started in so short a period) will be accepted as proof
that the disease existed prior to entrance into active military service.

(3) Manifestations of communicable disease within less than the minimum incubation period after entry on active
service will be accepted as proof of inception prior to military service.

b. Standard in-service medical and surgical treatment reducing the effect of the disease or other conditions incurred
prior to entry into military service does not constitute service aggravation unless the treatment was required to relieve
disability that had been aggravated by military service.

¢. Unexpected adverse effects, over and above known hazards, directly attributable to treatment, anesthetic, or
operation performed or administered for a discase or medical condition existing before entry on active duty, may be
considered service aggravation.

d. For separation guidance on non-service aggravated EPTS conditions when a Soldier requests waiver of referral to
a PEB, sce chapter 5.

3—4. Line of duty decisions

a. Under the laws governing the Army Physical Disability Evaluation System, Soldiers who sustain or aggravate
physically unfitting disabilitics must meet the following line of duty (LD) criteria to be eligible to receive retirement
and severance pay benefits.

(1) The disability must have been incurred or aggravated while the Soldier was entitled to basic pay or as the
proximate cause of performing active duty or inactive duty training.

(2) The disability must not have resulted from the Soldier’s intentional misconduct or willful neglect and must not
have been incurred during a period of unauthorized absence.

b. LD decisions are reached according to policies and procedures prescribed in AR 600-8-4. Copies of LD decision,
DA Form 2173 (Statement of Medical Examination and Duty Status), or DD Form 261 (Report of Investigation—Line
of Duty and Misconduct Status) must be included in the official records of the case. When a board or council has
substantial evidence, however, showing that a prior decision may be incorrect for any reason, they must include such
evidence in the case record and request USA HRC (AHRC-PED-S) to review the LD determination before final
disposition of disability processing at HQDA level (see para 4-19g).

¢. In certain categories of activities, the Deputy Commander, PEB president, or alternate president have the authority
to make findings of “in line of duty, not due to own misconduct” when no LD investigation has been completed and
specific criteria have been met (para 4-19g).
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3-5. Use of the Department of Veterans Affairs Schedule for rating disabilities

a. The percentage assigned to a medical defect or condition is the disability rating. A rating is not assigned until the
PEB determines the Soldier is physically unfit for duty. Under the provisions of 10 USC 61 these ratings are assigned
from the Department of Veterans Affairs Schedule for rating disabilities (VASRD).

b. Special guidance concerning Army use of the VASRD, as well as modifications and exceptions to it as prescribed
by DODD 1332.18, arc set forth in appendix B of this regulation.

¢. The fact that a Soldier has a condition listed in the VASRD does not equate to a finding of physical unfitness. An
unfitting, or ratable condition, is one which renders the Soldier unable to perform the duties of their office, grade, rank,
or rating in such a way as to reasonably fulfill the purpose of their employment on active duty.

d. There is no legal requirement in arriving at the rated degree of incapacity to rate a physical condition which is not
in itself considered disqualifying for military service when a Soldier is found unfit because of another condition that is
disqualifying. Only the unfitting conditions or defects and those which contribute to unfitness will be considered in
arriving at the rated degree of incapacity warranting retirement or separation for disability. Any non-ratable defects or
conditions will be listed in item 8 of DA Form 199, but will be annotated as non-ratable.

3-6. Length of hospitalization

Providing definitive medical care to active duty Soldiers requiring prolonged hospitalization who are unlikely to return
to active duty is not within the DA mission. The time at which a Soldier should be processed for disability retirement
or separation must be decided on an individual basis. The interest of both the Army and the Soldier must be
considered. A Soldier may not be retained or separated solely to increase retirement or separation benefits. Soldiers
who are medically unfit and not likely to return to duty should be processed for disability retirement or separation
when it is decided that they have attained optimum hospital improvement.

3-7. Retaining Soldiers on active duty after scheduled nondisability retirement or discharge date
A Soldier whose normal scheduled date of nondisability retirement or separation occurs during the course of hospitali-
zation or disability evaluation may, with his or her consent, be retained in the service until he or she has attained
maximum hospital benefits and completion of disability evaluation if otherwise cligible for referral into the disability
system.

a. Officers and warrant officers on extended active duty may be retained on active duty according to the provision
of AR 600-8-24, chapter 1.

b. Enlisted Soldiers on extended active duty may be retained on active duty according to the provisions of AR
635-200, chapter 1.

c. Soldiers in the Reserve Components (other than Active Guard/Reserve) (AGR)) may be retained according to the
provisions of AR 135-381.

d. Reserve Component Soldiers serving on AGR status will be retained on active duty as prescribed in AR 635-200.

3-8. Counseling provided to Soldier

a. Physical Evaluation Board Liaison Officer counseling. The appointed Physical Evaluation Board Liaison Officer
(PEBLO) at the MTF is responsible for counseling Soldiers (or the next of kin or legal guardian in appropriate cases)
concerning their rights and privileges at each step in disability evaluation, beginning with the decision of the treating
physician to refer the Soldier to a MEBD and until final disposition is accomplished. For this purpose, the MTF
commander will name an experienced, qualified officer, noncommissioned officer (NCO), or civilian employee as the
PEBLO. At least one additional qualified officer, NCO, or civilian employee will be designated as alternate PEBLO.
Only personnel whose duties will not conflict with their counseling responsibilities will be selected. The MTF
commander will notify the recorder of the applicable PEB, of the name and telephone number of the PEBLO and
alternate PEBLO. PEBLOs will use the Disability Counseling Guide (app C) to assist them in providing thorough
counseling. Counseling will be documented (see para 4-20d). Counseling will cover as a minimum, the following
areas:

(1) Legal rights (including the sequence of and the nature of disability processing).

(2) Effects and recommendations of MEBD and PEB findings.

(3) Estimated disability retired or scverance pay (after receipt of PEB findings and recommendations).

(4) Probable grade upon retircment.

(5) Potential veteran’s benefits.

(6) Recourse to and preparation of rebuttals to PEB findings and recommendations.

(7) Disabled Veterans Outrcach Program (DVOP).

(8) Post-retirement insurance programs and the Survivor Benefit Plan (SBP).

b. Legal counseling. Counseling by the appointed legal counsel is provided when the Soldier requests a formal
hearing.
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3-9. The temporary disability retired list

a. The temporary disability retired list (TDRL) is used in the nature of a “pending list”. It provides a safeguard for
the Government against permanently retiring a Soldier who can later fully recover, or nearly recover, from the
disability causing him or her to be unfit. Conversely, the TDRL safeguards the Soldier from being permanently retired
with a condition that may reasonably be expected to develop into a more serious permanent disability.

b. Requirements for placement on the TDRL are the same as for permanent retirement. The Soldier must be unfit to
perform the duties of his or her office, grade, rank, or rating at the time of cvaluation. The disability must be rated at a
minimum of 30 percent or the Soldier must have 20 years of service computed under Title 10, United States Code,
Section 1208, (10 USC 1208). In addition, the condition must be determined to be temporary or unstable.

c. A Soldier who is determined to be physically fit will not be placed on the TDRL regardless of the severity of the
physical defects or the fact that they might become unfitting were the Soldier to remain on active duty for a period of
time.

3-10. Continuation on active duty or continuation on active Reserve status of Soldiers determined
unfit due to physical disability

As set forth in chapter six of this regulation, a Soldier determined unfit due to physical disability by the Physical
Disability Evaluation System (PDES) may be deferred from disability separation or retirement when it is determined
that the Soldier can still serve effectively with proper assignment limitations. The Secretary of the Army, or their
designee, may direct an involuntary continuation on active duty (COAD) or continuation on active Reserve status
(COAR) when the Soldier’s service obligation, or special skill and experience justify an involuntary continuation.

3-11. Limitation on appearance by Soldiers
A Soldier or his or her representative will not be permitted to appear before the informal PEB, USAPDA (during case
review), the APDAB, or the ADRRB.

3-12. Findings and recommendations of agencies reviewing disability cases

Review and appeal activities arc bound by the regulations under which adjudicative activities function. A rare and
unusual case may occur to which current regulations do not apply. If so, refer the case through channels to the OSA
with a recommendation for disposition.

3-13. Special rules applicable to general and medical corps officers

a. General officers and medical corps officers will not be found to be unfit by reason of physical disability if they
can be expected to perform satisfactorily in an assignment appropriate to their grade, qualifications, and experience.

b. General officers and medical corps officers who are processing for retirement by reason of age or length of
service may not be retired for physical disability unless the initial unfitness determination of the SA is approved by the
Secretary of Defense on the recommendation of the Assistant Secretary of Defense (Health Affairs) (ASD(HA)).

¢. General officers and medical corps officers not processing for retirement by reason of length of service at the
time of their referral into the disability system, may not be retired or separated for physical disability until a
recommendation therefore by the SA is approved by the ASD(HA).

d. One copy of all retirement orders issued in the case of general officers retired because of physical disability will
be submitted to ASD(HA).

3-14. Factors governing time of processing
The point in time for referral of a Soldier for disability separation or retirement is determined on an individual basis.
Normally, Soldiers who are not likely to return to duty will be processed as soon as this probability is ascertained.
a. Separation or retirement should normally occur within 20 days of the date of the final determination of unfitness
by the SA. However, Soldiers are entitled to use accrued leave in excess of that which cannot be sold back to the
Government.
b. Soldiers having a prognosis of imminent death shall be evaluated and processed in a comparable manner and
procedural sequence to that of all other Soldiers. No procedures will be circumvented or omitted, to include LD
determination in the interest of timely processing.
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Chapter 4
Procedures

Section |
Eligibility for Disability Evaluation

4-1. Soldiers charged with an offense

a. Uniform Code of Military Justice action. The case of a Soldier charged with an offense under the Uniform Code
of Military Justice (UCMI) or who is under investigation for an offense chargeable under the UCMI which could result
in dismissal or punitive discharge, may not be referred for, or continue, disability processing unless—

(1) The investigation ends without charges.

(2) The officer exercising proper court-martial jurisdiction dismisses the charges.

(3) The officer exercising proper court-martial jurisdiction refers the charge for trial to a court-martial that cannot
adjudge such a sentence.

b. Civil court action. If civil criminal court action is pending and the Soldier is present for duty, disability
processing continues provided any movement of the Soldier is cleared with responsible military and civilian authorities.

4-2. Soldiers with suspended sentences

A Soldier may not be referred for, or continue, disability processing if under sentence of dismissal or punitive
discharge. If the sentence is suspended, the Soldier’s case may then be referred for disability processing. A copy of the
order suspending the sentence must be included in the Soldier’s records. If action to vacate the suspension is started
after the casc is forwarded for disability processing, the PEB serving the area must be promptly notified to stop
disability processing. Disability processing may resume if the commander decides not to vacate the suspension.

4-3. Enlisted Soldiers subject to administrative separation

a. Except as provided below, an enlisted Soldier may not be referred for, or continue, physical disability processing
when action has been started under any regulatory provision which authorizes a characterization of service of under
other than honorable conditions.

b. If the case comes within the limitations above, the commander exercising general court-martial jurisdiction over
the Soldier may abate the administrative separation. This authority may not be delegated. A copy of the decision,
signed by the general court-martial convening authority (GCMCA), must be forwarded with the disability case file to
the PEB. A case file may be referred in this way if the GCMCA finds the following:

(1) The disability is the cause, or a substantial contributing cause, of the misconduct that might result in a discharge
under other than honorable conditions.

(2) Other circumstances warrant disability processing instead of alternate administrative separation.

c. A Soldier being considered for separation because of unsatisfactory performance (AR 635-200, chap 13), must be
referred for disability processing upon approved recommendation of a MEBD (AR 635-200, para 1-35a).

4-4. Commissioned or warrant officers who may be separated under other than honorable conditions

a. A commissioned or warrant officer will not be referred for disability processing instead of elimination action
(administrative separation) that could result in scparation under other than honorable conditions. Officers in this
category who are believed to be unfit because of physical disability will be processed simultancously for administrative
separation and physical disability evaluation.

b. Commanders exercising general court-martial authority will ensure that the foregoing actions processed together
are properly identified and cross-referenced. The administrative separation will be forwarded to the Commander, USA
HRC, ATTN: AHRC-OPP-M, Alexandria, VA 223320418,

c. The Commander, USA HRC, will refer the entire file, including both courses of action, to the Office of the
Secretary of the Army, ATTN: SAMR~-RB, Washington DC 20310-3073 for necessary review. The SA will decide the
proper disposition of the case.

4-5, Soldiers absent without leave

A Soldier may not be processed through the Army Physical Disability Evaluation System unless he or she is under
military control. The Soldier must be available to be notified of the findings of the PEB and to indicate concurrence or
nonconcurrence with the PEB findings and recommendations. If absent without leave (AWOL), the Soldier’s case file
may not be sent to a PEB. If determined AWOL after the Soldier’s case file has been referred, the PEB must be
promptly notified in order to suspend processing. If the Soldier returns within 10 days, the PEB must be notified so
that processing may resume. Any substantial change in the Soldier’s condition during a period of AWOL must be
recorded by an addendum to the original MEBD or by a new MEBD and furnished to the PEB.
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Section I
Initiation of Medical Evaluation

4-6. Referral by Headquarters

The Commander, USA HRC, upon recommendation of TSG, may refer a Soldier to the responsible MTF for medical
evaluation when a question arises as to the Soldier’s ability to perform the duties of his or her office, grade, rank, or
rating because of physical disability.

4-7. Referral by commanders of medical treatment facilities
Commanders of MTFs who are treating Soldiers in an assigned, attached, or outpatient status may initiate action to
evaluate the Soldier’s physical ability to perform the duties of their office, grade, rank, or rating.

4-8. Referral by commanders

When a commander believes that a Soldier of their command is unable to perform the duties of their office, grade,
rank, or rating because of physical disability, the commander will refer the Soldier to the responsible MTF for
evaluation. The request for evaluation will be in writing and will state the commander’s reasons for believing that the
Soldier is unable to perform his or her duties. DD Form 689 (Individual Sick Slip) may be used for such referral (AR
600—6). Commanders of Reserve units not on active duty will be guided by AR 40-501 and chapter & of this
regulation.

Section Il
Medical Processing Related to Disability Evaluation

4-9. Medical examination
The MTF commander having primary medical care responsibility will conduct an examination of a Soldier referred for
evaluation. The commander will advise the Soldier’s commanding officer of the results of the evaluation and the
proposed disposition. If it appears the Soldier is not medically qualified to perform duty, the MTF commander will
refer the Soldier to a MEBD.

4-10. The medical evaluation board

The medical evaluation boards (MEBD) are convened to document a Soldier’s medical status and duty limitations
insofar as duty is affected by the Soldier’s status. A decision is made as to the Soldier’s medical qualification for
retention based on the criteria in AR 40-501, chapter 3. If the MEBD determines the Soldier does not meet retention
standards, the board will recommend referral of the Soldier to a PEB. For MEBD’s rules for documentation,
recommendations, and disposition of the evaluated Soldier, see AR 40-400, chapter 7.

4-11. Narrative summary
The Narrative summary (NARSUM) to the MEBD is the heart of the disability evaluation system. Incomplete,
inaccurate, misleading, or delayed NARSUMSs may result in injustice to the Soldier or to the Army.

a. Physicians who prepare cases for the MEB and PEB should be familiar with the DVA physical examination
worksheets to describe physical defects. This helps to ensure consistency in reporting similar conditions and assists the
boards of the disability system in their review and evaluation process. (See AR 40-400, chap 7.)

b. In describing a Soldier’s conditions, a medical diagnosis alone is not sufficient to establish that the individual is
unfit for further military service. The history of the Soldier’s illness, objective findings on examination, results of X-
ray and laboratory tests, reports of consultations, response to therapy, and subjective conclusions with rationale must be
addressed.

¢. A correlation must be established between the Soldier’s medical defects and physical capabilities. (This is
important when a chronic condition is the basis for referral to a PEB and no change in severity of the condition has
occurred or when referral of the casc to a PEB appears controversial.)

d. The date of onset of a medical impairment may be questionable because of relatively short military service and
the nature of the impairment, for example, a mental disease. If so, the NARSUM should address the results of inquiry
into the pre-service background (family, relatives, medical, and community) of the Soldier in sufficient detail to
overcome substantive question concerning the date of onset.

e. When a Soldier is diagnosed with a mental disorder, the NARSUM must include a statement indicating whether
the Soldier is mentally competent for pay purposes and capable of understanding the nature of, and cooperating in,
PEB proceedings.

/. NARSUMs will not reflect a conclusion of unfitness. Therefore, diagnoses must not be qualified by such terms as
“unfitting”,"“disqualifying”, “ratable”, “not ratable”.

g. When disclosure of medical information would adversely affect the Soldier’s physical or mental health, the
NARSUM should include a statement to that fact.
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h. The NARSUM should include the date of the physical examination conducted for purposes of physical disability
evaluation.

i. The MEBD proceedings from other than Army MTF’s must be forwarded through the designated Army facility
(AR 40-400, chap 7).

4-12. Counseling Soldiers who have been evaluated by a medical evaluation board

a. The PEBLO will advise the Soldier of the results of the MEBD. The Soldier will be given the opportunity to read
and sign the MEBD proceedings. If the Soldier does not agree with any item in the medical board report or NARSUM,
he or she will be advised of appeal procedures.

b. The decisions below are exclusively within the province of adjudicative bodies. Neither the PEBLO nor the
attending medical personnel will tell the Soldier that—

(1) The Soldier is medically or physically unfit for further military service.

(2) The Soldier will be discharged or retired from the Army because of physical disability.

(3) A given percentage rating appears proper.

(4) A LD deccision is final (unless final approval has been obtained according to AR 600-8-4).

4-13. Referral to a physical evaluation board

a. The MEBD will recommend referral to a PEB those Soldiers who do not meet medical retention standards. Those
who apply for COAD under the provisions of chapter 6 will be included. Do not refer Soldiers to a PEB who request
discharge under the provisions of chapter 5. A Soldier being processed for nondisability separation will not be referred
to a PEB unless the Soldier has medical impairments that raise substantial doubt as to his or her ability to continue to
perform the duties of his or her office, grade, rank, or rating. Soldiers previously found unfit and retained in limited
assignment duty status under chapter 6, or a previous authority, will be referred to a PEB.

b. A Soldier may provide additional information to the MTF commander to forward to the PEB. The information
may be from the unit commander, supervisor, or other persons who have knowledge regarding the effect the condition
has on the Soldier’s ability to perform the duties of the office, grade, rank, or rating.

¢. Personnel processing actions for Soldiers referred to a PEB will be according to appendix E.

4-14. Psychiatric and spinal cord injury patients requiring continuing hospitalization

a. Army regulation 40-400 provides for transfer of psychiatric and spinal cord injury patients to a VA medical
facility.

(1) Psychiatric patients requiring continuing hospitalization may be transferred after completion of MEBD action.
To ensure timely processing, the MEBD proceedings must be referred to the PEB immediately after transfer of the
patient.

(2) Spinal cord injury patients requiring continuing hospitalization will be expeditiously transferred to the VA Spinal
Cord Injury Center, regardless of whether the MEBD is completed. The MTF that has responsibility for patients in the
particular VA Spinal Cord Injury Center will coordinate the completion and processing of the MEBD.

b. The PEBLO of the MTF that has responsibility for the completion of the MEBD will provide disability
counseling to the Soldier or the Soldier’s next-of-kin when the Soldier is mentally incompetent. The PEBLO will also
notify the Installation Retirement Services Officer of the Soldier’s transfer to the VA hospital; and in cases of mental
incompetence, provide the RSO the name and address of the next of kin in order to coordinate counseling on SBP as
required under Title 10, United States Code, Section 1455, (10 USC 1455).

4-15. Action following approval of a medical evaluation board eport

The MTF commander will notify the unit commander of the planned referral of a Soldier to a PEB and obtain from the
commander the written statement described in paragraph e, below. If further action is not barred, the original and two
copies of the MEBD proceedings and allied documents described below, as applicable, will be forwarded to the PEB.

a. DA Form 5889-R (PEB Referral Transmittal Document). This document serves as the forwarding memorandum.
It identifies the documents forwarded and provides unit and home addresses and telephone numbers for the PEB to
contact the Soldier as required. DA Form 5889-R will be locally reproduced on 8% by 11 inch paper. A copy of the
form for reproduction purposes is located at the back of this regulation.

b. Documents submitted by Soldier to accompany MEBD as evidence of physical ability to adequately perform
military duties (letters, efficiency reports, or personal statements).

¢. DA Form 3947 (Medical Evaluation Board Proceedings) with SF 502 (Medical Record—Narrative Summary
Clinical Survey) as enclosure 1 and DA Form 3349 (Physical Profile) as enclosure 2.

d. In cases where the Soldier has been determined mentally incompetent, a statement confirming the name, address,
telephone number, and relationship of individual authorized to act in behalf of the Soldier; whether this person is
available for counseling following PEB action; and whether the person has been advised of the referral to a PEB. If the
next-of-kin is not known or cannot be located and no court-appointed guardian exists, include a summary of the
attempts to identify or locate the next-of-kin. To establish the individual having authority to act for an incompetent
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Soldier, in the absence of a valid and pertinent power of attorney or a court order authorizing an individual to act for
an incompetent Soldier, follow the guidelines below. The person authorized to act is the person highest in the line of
authority listed below.

(1) Spouse, even if a minor.

(2) Adult sons or daughters in order of seniority. An individual is an adult upon reaching the age of majority under
the state law of the individual’s legal residence.

(3) Parent in order of scniority, unless legal custody was granted to another person by reason of court decree or
statutory provision. The person to whom custody was granted remains as next of kin although the individual has
reached the age of majority.

(4) Blood or adoptive relative who was granted legal custody of the person by reason of a court decree or statutory
provision. The person to whom custody has been granted remains the nearest next of kin although the individual has
reached age of majority. :

(5) Adult brother and sisters in order of seniority.

(6) Grandparents in order of seniority.

(7) Other relatives in order of relationship to the individual and according to the laws of the Soldier’s domicile. A
Soldier’s domicile is the Soldier’s legal residence. It is not necessarily where the Soldier is actually living, the Soldier’s
home of record, or where the Soldier is stationed.

(8) Persons who stand in place of a parent. Seniority in age will control when the persons are of equal relationship.

e. Statement from Soldier’s commander confirming whether any adverse personnel action is being considered
against the Soldier and describing the Soldier’s current duty performance. The description of duty performance should
address the following:

(1) The Soldier’s most recent performance of duty.

(2) Any special limitation of duty due to the Soldier’s physical condition.

(3) The Soldier’s ability to adequately perform the duties normally expected of an individual of the Soldier’s office,
grade, rank, or rating.

(4) The Soldier’s current duty assignment, anticipated future assignments, branch, age, and career specialities.

£ A copy of the document reflecting the approved LD decision (AR 600-8-4) if the disability is the result of injury;
the result of disease secondary to injury or due to misconduct; or the result of discase when the case is that of a Soldier
performing duty for 30 days or less. Provide either a DD Form 261, DA Form 2173, or similar LD reports from the
Navy or Air Force. If the documents are not available, the MTF commander will send a request for LD decision, well
in advance of a preparation of the MEBD report, to the Soldier’s unit of assignment at the time of injury or disease.
Include a copy of the request in the case file sent to the PEB and send a copy to USA HRC (AHRC-PED-S). The
request will provide the following information:

(1) Name, grade, and social security number (SSN).

(2) Date and place of injury.

(3) Short summary of circumstances of injury, including the identity of MTF where the Soldier was treated.

(4) Unit of assignment when the Soldier was injured.

(5) Statement that the LD determination is required for disability processing.

g. Orders or training schedule under which the Soldier was performing active duty, active duty for training, or
inactive duty training when the Soldier is subject to disability processing under chapter 8. If the Soldier is retained for
medical care beyond termination date of active duty for training, include a copy of the affidavit required by AR
135-381. If referral to a PEB occurs during rehospitalization for treatment of residuals of an injury, provide a copy of
the authorization for rchospitalization required by AR 40400, para 3-2d(2).

h. Copy of memorandum approving COAD/COAR when case is that of a Soldier previously continued on duty
under the COAD program. If available, include a copy of the DA Form 199 related to the previous COAD action.

i. Soldier’s request for COAD/COAR under chapter 6 of this regulation.

Jj. Soldier’s statement or statement of PEBLO when a soldier has 18, but less than 20, years of active federal service,
or an RC Soldier has 18, but less than 20 years of qualifying service for nonregular retirement, declines to request
COAD or COAR, as applicable.

k. Copy of decision by the GCMCA to waive administrative separation under AR 635-200, chapter 14 for referral
of Soldier to a PEB. Requircment applies even if a general discharge is directed under AR 635-200, chapter 14.
Requirement is not applicable to Soldiers pending separation under AR 635-200, chapter 13.

| Statement from the custodian of the Soldier’s personnel records confirming whether one of the circumstances
below is applicable at the time the Soldier is referred to a PEB.

(1) Voluntary or mandatory retirement processing.

(2) Expiration of term of service without reenlistment.

(3) Expiration of term of service with bar to reenlistment.

(4) Involuntary release from active duty due to DA board action.

(5) Qualitative management denial for reenlistment.
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(6) Adverse personnel action.

m. Document authorizing Soldier’s retention beyond scheduled separation or retirement date. (See AR 600-8-24 or
AR 635-200.)

n. If available, DA Form 2 (Personnel Qualification Record—Part I) and DA Form 2-1 (Personnel Qualification
Record—Part 2). If the documents are not available, use alternative sources to obtain the required personnel data if the
information is reliable. Examples include requesting the Military Personnel Office (MILPO) to extract a DA Form 2A
(Personnel Qualification Record, Parts T and II) from SIDPERS and asking the Soldier to furnish the information
directly. The use of alternative sources does not relieve the PEBLO of the requirement to initially request a copy of the
DA Form 2 and DA Form 2-1.

o. If available, a statement explaining the reason for reduction to the lower grade when the Soldier is serving in a
grade below the highest grade held. When the information is available, include a statement explaining the circumstance
precluding advancement to private or private first class under the provisions of AR 600-200 (NGR 600-200 or AR
140-158 for Soldiers in the Reserve Components) if—

(1) The current grade is private (pay grade E-1), and the Soldier has completed more than 6 month’s service.

(2) The current grade is private (pay grade E-2), and the Soldier has completed more than 12 months service.

p. Copy of request for VA hospital bed designation, if applicable.

g. Copy of orders moving patient to a VA hospital for continued hospitalization, if applicable.

r. Copy of letter(s) to proper state authorities, as applicable.

5. Copy of the request for Statement of Service when Soldier is a member of the Reserve Components (fig 4-1).

t. Copy of Soldier’s latest lcave and earning statement (DFAS Form 702).

4-16. Rehospitalization of disabled Soldier

A Soldier who is rehospitalized while undergoing disability evaluation or awaiting final disposition must be evaluated
to decide if his or her condition may change the findings or recommendations of the PEB. If the Soldier’s condition
may change the findings and recommendations, the MTF commander will notify the PEB president. Further adjudica-
tive and review action may be suspended pending resolution. When the Soldier has received optimum hospital
improvement for disposition purposes, the hospital commander will prepare an addendum to the original medical board.
The addendum will be forwarded to the PEB with any other pertinent records unless some other disposition is
indicated. The PEB must be notified if other disposition terminates disability processing.

Section IV
Physical Disability Evaluation

4-17. Physical evaluation boards

a. Purpose. The PEBs are established to cvaluate all cases of physical disability equitably for the Soldier and the
Army. The PEB is not a statutory board. Its findings and recommendations may be revised. It is a fact-finding board
for the following:

(1) Investigating the nature, cause, degree of severity, and probable permanency of the disability of Soldiers whose
cases are referred to the board.

(2) Evaluating the physical condition of the Soldier against the physical requirements of the Soldier’s particular
office, grade, rank, or rating.

(3) Providing a full and fair hearing for the Soldier as required by under Title 10, United States, Section 1214, (10
USC 1214).

(4) Making findings and recommendations required by law to establish the eligibility of a Soldier to be separated or
retired because of physical disability (10 USC 61).

b. Composition. Except as provided by para 4-17c, below, individual case adjudication (informal and formal) will be
accomplished by a 3-member panel of the PEB comprised of a Presiding Officer, Personnel Management Officer, and
Medical Member. Members of a three-member panel will be experienced officers who have been trained on adjudica-
tion standards and procedures. The Presiding Officer acts as the PEB President for the case over which he or she
presides. The CG, USAPDA, will appoint PEB members from assigned personnel for full-time duty. Part-time
members may be appointed by the CG, USAPDA, with the consent of the commander having jurisdiction over the
member. Part-time members supplement or temporarily replace full-time members, as needed, for the prompt process-
ing of disability cases. The Presiding Officer and Personnel Management Officer for the panel will be either a DA
Civilian Adjudication Officer assigned to the PEB or a field grade officer of any component, in any authorized duty or
training status, and of any branch except the Medical Corps. The medical member for the panel will be a MC officer or
DA civilian physician, preferably with uniformed service MC experience. The medical member must not have served
in any capacity as the Soldier’s physician or as a member of the Soldier’s MEB.

¢. One-member informal physical evaluation board. Under exigent circumstances, the CG, USAPDA, or their
designee, may direct that informal PEBs be accomplished by a one-member PEB. The one-member, referred to as the
Adjudication Officer, will normally be a permanent, nonmedical member of the PEB. A part-time, nonmedical member

12 AR 63540 - 8 February 2006



may serve as the Adjudication Officer if no permanent, nonmedical member is reasonably available. The medical
member will serve as a nonvoting advisor and will provide a case opinion to the Adjudication Officer before informal
adjudication is completed. All one-member adjudications not followed by a formal PEB will be reviewed by HQUSAP-
DA, unless exceptional circumstances preclude the review.

d. President of the physical evaluation board. The CG, USAPDA, will name as the President of the PEB an active
duty, senior ficld grade officer. The President must be assigned for full time duty to USAPDA. The President may be
of any branch except the Medical Corps (MC). The PEB President is the administrator of the PEB, responsible for the
leadership and management of day-to-day PEB affairs. The PEB President will ensure that all permanent and part-time
members are trained before they adjudicate cases. The PEB President will ensure that members added to a panel to
constitute a five-member board for purposes of providing requested female, minority, or enlisted representation are
briefed on the standards applicable to physical disability adjudication prior to the convening of the board. The senior,
nonmedical member who is on active duty will serve as President of the PEB when the President is absent. The PEB
President may serve as the Presiding Officer for an informal or formal PEB panel.

e. Reserve Component member. When a Soldier of the Reserve Components (RC) is being evaluated, one of the
PEB members must be a Reserve officer who is otherwise qualified for duty as a member of the PEB.

f. Disqualification. The PEB voting members must disqualify themselves if they have had a personal or professional
relationship with the Soldier being evaluated.

g. Disability evaluation of the physical evaluation board members. When members of the PEB are referred into the
physical disability system, they will be evaluated by other than the PEB to which assigned. After PEB evaluation such
cases will be forwarded to USAPDA for review.

h. Female or minority representation.

(1) When requested, the PEB will substitute a female or minority Soldier of the same minority group for one of the
regular members of the board, if the requested representation is reasonably available. Request for female or minority
representation should be made in writing at the time of request for a formal hearing. The substitute must meet the
qualifications for regular voting members. The PEB president will determine if the requested representation is
reasonably available. The proceedings will include a statement of the request and whether the representation was or
was not provided, that is, “Minority (or female) representation was requested and provided” or “Minority representation
(or female) was requested and not reasonably available and, therefore, was not provided.”

(2) When an enlisted Soldier is being evaluated, the PEB will upon written request of the Soldier, include enlisted
representation if reasonably available. Request for enlisted representation should be in writing at the time of request for
a formal hearing. The enlisted representation must be in the ranks of sergeants first class to sergeants major and senior
to the Soldier being evaluated. The PEB president will determine if enlisted representation is reasonably available. The
proceedings will include a statement of the request and whether the representation was or was not provided as
described in paragraphg(1), above. When enlisted representation is provided, the PEB will increase to five members, all
of whom will have a vote. The fifth member may be enlisted or officer.

i. Counsel. An Army attorney will be appointed as counsel to represent Soldiers at formal PEB hearings. The
attorney will not be a voting member of the PEB or an advisor to the PEB, but will represent the Soldier as required
when the Soldier requests a formal hearing. The attorney will counsel the Soldier until formal disability proceedings
are completed. The appointed counsel may also advise PEBLOs of MTFs that refer cases to the PEB.

j. Recorder. The appointing authority will assign a permanent recorder for the PEB. The recorder will be a
commissioned officer, warrant officer, or civilian employee of equivalent grade of any branch or career ficld except
those listed below.

(1) Medical Corps.

(2) Dental Corps.

(3) Army Nurse Corps.

(4) Army Medical Specialist Corps.

(5) The Judge Advocate General’s Corps.

k. Reporter. The appointing authority will assign permanent qualified reporters to the PEB.

I. Support. A PEB is a tenant of the installation where located. The CG, USAPDA enters into agrecments providing
for administrative and logistical support with installation and MTF commanders.

4-18. Initial processing

a. Upon receipt of a case by the PEB, the case file will be reviewed to ensure it is complete. If documents are
missing, action will be taken to complete the file. When the case file is complete, it may be referred to the board for
evaluation.

b. The PEB may return a casc to the MTF commander for additional information. However, efforts should be made
to resolve all issues without returning the case. When circumstances permit resolution of the problem by discussion, a
memorandum of the discussion must be included in the case file as an exhibit. When return of the case to the MTF is
necessary, the reason for its return will be clearly stated in the letter of transmittal. Examples of reasons for which a
case may be returned are as follows:
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(1) Further physical examination, clarification, or preparation of additional records is required.

(2) Additional description and information by the medical board of the Soldier’s defects and their effect on the
Soldier’s functional ability to perform duty are nccessary for proper PEB evaluation of the casc.

(3) Further observation, evaluation, and reconsideration by a medical board is required.

(4) Additional information from the command concerning the Soldier’s ability to perform the duties of his or her
office, grade, rank, or rating must be provided for proper PEB evaluation of the casc.

(5) The Soldier has been AWOL for 10 days or more.

4-19. Physical evaluation board decisions—common criteria

a. Determinations. The voting members of a PEB make findings and recommendations in each case on the basis of
the instructions set forth in paragraphs b thru g, below. The board decides all questions by majority vote. All findings
must be based on a preponderance of the evidence. Recommendations must be supported by the findings. In summary,
the board determines the following: .

(1) Whether the Soldier is physically fit or unfit to perform the duties of the Soldier’s office, grade, rank, or rating.

(2) Whether the disability is of a permanent nature.

(3) Whether the disability meets the criteria established by law for compensation. This determination considers the
following questions:

(a) Was the disability incurred or aggravated while the Soldier was entitled to basic pay (when the Soldier is on
active duty for more than 30 days)?

(b) Was the disability the result of misconduct or willful neglect or incurred during a period of unauthorized
absence?

(¢c) Was the disability incurred in LD during a time of war or national emergency or incurred in LD after 14
September 19787

(d) In the case of a Soldier ordered to active duty for 30 days or less or ordered to duty under Title 10, United
States Code, Section 10148(a) (10 USC 10148(a)), was the disability the proximate result of performing active duty or
inactive duty training? If the disability results from a disease, was it incurred prior to or after 15 November 1986 (chap
8).

(3) Whether the disability meets the criteria for cxemption of disability retired or severance pay from gross federal
income.

(4) Whether the disability meets the criteria for Civil Service preference eligible status and exemption from the Dual
Compensation Act.

b. Limitations of physical evaluation board approval authority. The PEB may approve for the SA all but the
following cases:

(1) General and medical corps officers found unfit.

(2) Informal proceedings when the Soldier nonconcurs, waives a formal hearing, and submits within the required
time frame a statement explaining his or her reasons for disagreement. The PEB will forward the proceedings to
USAPDA for review when its consideration of the rebuttal does not result in a change of the PEB findings and
recommendations.

(3) Formal proceedings when the Soldier nonconcurs with any finding or recommendation, submits within the
required time frame a statement explaining his reasons for disagreement, and the PEB does not modify its decision as
requested by the Soldier.

(4) All cases in which a minority report is submitted.

(5) Cases of members assigned to a PEB.

(6) Any case previously forwarded to USAPDA for review and approval, which was returned to the PEB for
reconsideration or rehearing.

c. Additional documents. Any member of the PEB, the Soldier, or counsel acting in the Soldier’s behalf may request
additional documents. The PEB president will determine if the requested information is required for proper adjudication
of the case. If it is determined that the additional information is required, the PEB president will suspend consideration
of the case until an effort has been made to obtain the requested information. If requested documents cannot be
obtained, a memorandum for record will be included in the case file reflecting all efforts made to obtain the
information. The case will then be adjudicated on the basis of the available evidence.

d. Decision on fitness.

(1) The first and most important determination made by the PEB is whether the Soldier is physically fit or unfit to
perform the duties of the Soldier’s office, grade, rank, or rating. All other actions are directly or indirectly tied to this
one finding.

(2) The determination of physical fitness will be made by relating the nature and degree of physical disability of the
Soldier to the requirements and duties that the Soldier may reasonably be expected to perform in their primary MOS.

(3) Changes in medications or other therapy for chronic conditions do not alone establish deterioration of a chronic
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condition. Unless recent, significant deterioration has occurred or unexpected adverse results are evident from the new
treatment, such changes are not a basis for finding a Soldier unfit.

e. Conditions which existed prior to entry in service.

(1) Unchanged physical defects. A Soldier will not be found unfit because of physical defects that—

(a) Were known to exist at the time of acceptance for military service,

(b) Have remained essentially unchanged since acceptance,

(¢) Have not interfered with performance of effective military service.

(2) Application of accepted medical principles. After a Soldier is accepted for active duty, discovery of an
impairment causing physical disability is not conclusive evidence that the condition was incurred after acceptance.
Consideration must also be given to accepted medical principles in deciding whether a medical impairment was the
result of, or aggravated by, military service while the Soldier was entitled to basic pay; or in the case of a Reservist on
active duty for 30 days or less, whether the disability was the proximate result of performing active duty or inactive
duty training. Accepted medical principles may not be excluded in making these decisions even when there is no other
evidence indicating the impairment was present before the Soldier’s entry on active duty. The Soldier’s length of
service must be considered when determining service aggravation. When a decision or recommendation of a PEB is
based primarily on accepted medical principles, the principle must be cited as part of the rationale.

(3) Service aggravation.

(a) The PEB may decide that a Soldier’s physical defect existed prior to service, or inactive duty for training, or
resulted from a nonservice connected condition (not in LD). If so, the board must further consider whether military
service aggravated the unfitting defect.

(b) If the Soldier’s military service makes the condition worse or hastens the natural progression of the condition
beyond the normal or anticipated rate had he or she not been exposed to such service, a finding of aggravation must be
considered. AR 600-8—4, contains guidance on service aggravation. When the PEB decides that a condition has been
aggravated by service, the PEB will consider the degree of disability that is in excess of the degree existing at the time
of entrance into service. (See app B.)

(4) Conditions not aggravated by service. Soldiers who are unfit by reason of physical disability neither incurred nor
aggravated during any period of service while entitled to basic pay, or as the proximate result of performing active duty
or inactive duty training, but which effects duty performance, will be separated for physical disability without
entitlement to benefits.

(a) Enlisted Soldiers who are eligible for discharge under chapter 5, may be processed under the provisions of that
chapter upon their application.

(b) Soldiers who meet the criteria and apply for COAD as set forth in chapter 6 will be processed under the
provisions of that chapter.

(c) RC Soldiers may request transfer to the Retired Reserve if eligible.

[ Entitlements to benefits. The following rules apply when deciding whether a Soldier is entitled to Army disability
retired or severance pay.

(1) Title 10, United States Code, Sections 1201 through 1203, (10 USC 1201 through 1203) establish the criteria for
compensation for Soldiers of the Regular Army or Soldiers of the RC ordered to active duty for more than 30 days
(other than for training under 10 USC 10148(a). These criteria include the following:

(a) Disability was incurred while the Soldier was entitled to basic pay.

(b) The disability is not the result of the Soldier’s intentional misconduct or willful neglect, and was not incurred
during a period of unauthorized absence; and either the Soldier has at least eight years of active federal service for
retirement; the disability is the proximate result of performing active duty; the disability was incurred in the line of
duty in time of war or national emergency; or the disability was incurred in line of duty after September 14, 1978.

(2) Title 10, United States Code, Sections 1204 through 1206, (10 USC 1204 through 1206) establish the criteria for
entitlements for Soldiers of the RC ordered to active duty for 30 days or less or under 10 USC 270(b) (see chap 8).

(3) Decision of the Comptroller General of the United States, B-205953, dated 18 June 1982, has ruled that a
member in excess leave status is not entitled to basic pay and, therefore, is not entitled to any disability benefits under
the provisions of 10 USC 61.

(4) When a finding of unfitness depends on the combined effect of two or more disabilities, each disability must
meet the above eligibility requirements to qualify the Soldier for disability retirement or severance pay. If one of the
combined disabilities that, in combination, renders the Soldier unfit docs not meet the requirements for entitlement to
benefits, the Soldier is not cligible for disability benefits from the Army. For example, a Soldier may be found unfit
because of a disability determined to be EPTS. That Soldier may also have a disability that alone is not unfitting but
when considered with the EPTS disability would be unfitting. Such a Soldier may not be found unfit because of the
first disability (EPTS) and thereafter rated for the second disability (which is only unfitting in combination with the
first disability).

(5) If the Soldier is entitled to disability benefits, the PEB decides the rating for each compensable disability from
the VASRD, as modified by appendix B.
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(6) When a Soldier is eligible for disability benefits, any other disability is compensable if—

(a) The criteria in (1) and (2), above are met.

(b) The disability, in itself, is unfitting or contributes to the unfitting condition.

g. Application of line of duty policy.

(1) Normally PEBs accept the validity of informal and formal LD investigations and reports. However, the PEB may
question the validity of a favorable LD determination. If so, the PEB will conditionally adjudicate the case as if a
favorable line of duty decision is correct. Unless the case is subject to review by USAPDA, the PEB will forward the
case to USA HRC (AHRC-PED-S), requesting a review of the LD determination. The following comment will be
made in the remarks section of the DA Form 199. “This PEB questions the validity of the line of duty decision
rendered in your case. Your case has been processed assuming the decision is valid. Should an unfavorable line of duty
determination result, you will not be eligible for entitlement to benefits under the Army disability system.” The Soldier
will be informed of the conditional processing and advised that final disposition by HQDA will be held in abeyance
until the LD decision is resolved.

(2) It is not intended that PEBs act as hearing authorities for Soldiers’ appeal of LD determinations. AR 600-8—4
sets out LD appeal procedures. However, if during a formal hearing, the Soldier or his or her counsel presents evidence
of error in the LD finding, the PEB shall consider such evidence. If the PEB believes the evidence warrants
reconsideration of the LD finding, a referral of the case to USA HRC (AHRC-PED-S) for review of the LD
determination by TAG is authorized. When forwarding a case for such review, the PEB will explain in the forwarding
memorandum its rationale for determining that the new evidence raises a question as to the correctness of the LD
determination. The Soldier and their counsel will be advised of the referral and that the case has been conditionally
adjudicated as if a favorable LD decision has been made. If the PEB determines that the evidence does not provide
reason to question the LD determination, the PEB will inform the Soldier and the counsel of this fact and that the case
was adjudicated based upon the approved LD determination.

(3) The deputy commander, PEB president, or alternate PEB president have the authority to make a finding of “in
line of duty—not due to own misconduct” in the following categories below when an LD determination has not been
made at the time a case is referred to a PEB. This authority may only be used when the PEB is convinced no further
investigation is required and the weight of the evidence in the case indicates that the injury was not due to misconduct
or willful negligence, was not incurred during a period of unauthorized absence, and that the use of alcohol or drugs
was not involved.

(a) Training accidents to include maneuvers and physical training.

(b) Unit organized sports and recreational activities.

(c) Individual jogging and sports activities.

(d) Household accidents.

fe) Slip-and-fall injuries.

(/) Injuries incurred in Vietnam, Cambodia, and in other geographical arcas where U.S. Army Soldiers are not
longer present.

(4) If the case is lacking an LD determination and it does not fall into one of the above categories, the PEB will
conditionally adjudicate the case as if a favorable decision has been made. The applicable advisory statement described
in para 4-19/(2), will be included on the Form 199. The Soldier will be informed of the conditional processing and
advised that final disposition by HQDA will be held in abeyance until the LD decision is resolved.

h. Deciding permanency of disability.

(1) Based on accepted medical principles, a disability is“permanent”, and a Soldier who is otherwise qualified will
be permanently retired, if—

(a) The defect has become stable so that, with reasonable expectation, the compensable percentage rating will
remain unchanged during the following 5-year period.

(b) The compensable percentage rating is 80 percent or more and the disability will probably not improve so as to
be ratable at less than 80 percent during the following 5 years.

(2) A Soldier is placed on the TDRL if fully qualified for permanent retirement except that the disability “may be
permanent.” The Soldier may not be placed on the TDRL for any other reason. Based on accepted medical principles, a
disability will be considered as “may be permanent” if it has not stabilized, and one of the following occurs:

(a) The Soldier may recover so as to be fit for duty.

(b} The defect is expected to change in severity within the next 5 years so as to change the compensable percentage
rating.

i. Percent of disability. After cstablishing the fact that a Soldier is unfit because of physical disability, and that the
Soldier is entitled to benefits, the PEB must decide the percentage rating for each unfitting compensable disability.
Percentage ratings reflect the severity of the Soldier’s medical condition at time of rating. The VASRD, as modified by
appendix B of this regulation, is used in deriving percentage ratings. The first 31 paragraphs of the VASRD, which
provide general policies, do not apply and have been replaced by section I and II of appendix B of this regulation.
PEBLOs, raters, and reviewers must be familiar with the VASRD, including introductory paragraphs to sections and
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italicized footnotes. Appendix B sets forth Army policies (including modifications) on use of the VASRD when rules
or ratings provided by the VA schedule are improper for Army use or do not provide a rating basis.

j. Armed conflict—instrumentality of war. Certain advantages accrue to Soldiers who are retired for physical
disability and later return to work for the Federal Government when it is determined that the disability for which
retired was incurred under specific circumstances. These advantages concern preference eligible status within the Civil
Service system (Title 5, United States Code, Section 3501, (5 USC 3501)).

(1) The disability resulted from injury or disease received in LD as a direct result of armed conflict and which itself
renders the Soldier unfit. A disability may be considered a direct result of armed conflict if—

(a) The disability was incurred while the Soldier was engaged in armed conflict, or in an operation or incident
involving armed conflict or the likelihood of armed conflict; while the Soldier was interned as a prisoner of war or
detained against his will in the custody of a hostile or belligerent force; or while the Soldier was escaping or attempting
to escape from such prisoner of war or detained status.

(b) A direct causal relationship exists between the armed conflict or the incident or operation, and the disability.

(2) The disability is unfitting, was caused by an instrumentality of war, and was incurred in LD during a period of
war as defined by law. The periods of war as defined in 38 USC 101 and 301 are shown below: (The statute does not
include the action in Grenada).

(a) World War II. The period beginning 7 December 1941 and ending 31 December 1946 and any period of
continuous service performed after 31 December 1946 and before 26 July 1947 if such period began before 1 January
1947,

(b) Korea. The period beginning 27 June 1950 and ending 31 January 1955.

(c) Vietnam. The period beginning 5 August 1964 and ending 7 May 1975. (The “Dominican Intervention™ occurred
during this period.)

k. Disability compensation excluded from gross income.

(1) The Tax Reform Act of 1976 . Prior to the enactment of Tax Reform Act of 1976 (TRA 76) (Title 26, United
States Code, Section 104, (26 USC 104)), military disability retired pay or disability severance pay was excluded from
gross income for Federal tax purposes. (Disability retired pay is that portion of retired pay based on a person’s
disability percentage rating. Disability severance pay is a lump sum payment based on years of service.) With the
passage of TRA 76, one of two conditions listed below must be satisfied for military disability retired or severance pay
to be exempt from Federal taxation.

(a) On 24 September 1975, the individual was a member (including RC membership) of the armed forces of any
country, the National Oceanic and Atmospheric Administration (NOAA and formerly the Coast and Geodetic Survey),
the U.S. Public Health Service (USPHS), or was under binding written agreement to become such a member. (Soldiers
retired or separated by reason of disability on or before the cited date are not affected by TRA 76.)

(b) The disability pay is awarded by reason of a combat-related injury. Within the meaning of 26 USC 104, combat-
related injuries cover those disabilities attributable to the special dangers associated with armed conflict or the
preparation or training for armed conflict.

1. A Soldier may be performing extrahazardous service even if not directly engaged in combat. Extrahazardous
service includes but is not limited to the following activities: Aerial flight duty, parachute duty, demolition duty,
experimental stress duty, and diving duty.

2. Conditions simulating war include, but are not limited to, the following activities: performance of tactical
exercises such as the squad or platoon in the assault; airborne operations; leadership reaction courses; grenade and live
fire weapons practice; bayonet training; hand-to-hand combat training; repelling; and negotiation of combat confidence
and obstacle courses.

3. Unlike the provisions for Civil Service retention preference (5 USC 3501), the injury resulting from an instrumen-
tality of war need not have occurred during a period of war as defined by law.

(2) Entries on DA Form 199. The entries made on DA Form 199, blocks 10B and 10C, concern disability
compensation excludable from gross income.

(a) If the PEB can establish the fact (from available records) that the Soldier was or was not a member or obligated
to become a member of one of the designated organizations on 24 September 1975, the board will make the proper
entry in block 10B. If such a decision cannot be made, the PEB will enter a statement after the last entry in block 8 to
reflect that fact and leave block 10B blank.

(b) In block 10C, the board will record its determination of whether the injury was combat-related as defined by 26
USC 104.

(3) Department of Veterans Affairs compensation. VA compensation is exempt from income tax. An individual may
waive disability retired pay to receive VA compensation, or receive a combination of the two, or receive military
retired pay and exclude from their gross income an amount equal to the VA entitlement. The Army does not make the
determination as to the probable VA disability compensation. The individual must apply to the VA and receive a
disability rating.

I. Recording of rationale and advisory statements.
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(1) Rationale. The PEB will include the rationale for the findings and recommendations on the DA Form 199 along
with a statement of the reasons for finding a Soldier fit or unfit, and if unfit, the basis for the rating. The rationale will
support specifically, the finding that the Soldier was, or was not, capable of performing the duties of his or her office,
grade, rank or rating. A significant variance may occur between the disability described in block 8 of DA Form 199
and diagnoses or degree of impairment reflected in the MEBD proceedings. If so, explain the variance completely in
block 16.

(2) Advisory statements. The DA Form 199 will inform the Soldier of legal or administrative requirements that
impact on the Soldier’s disability benefits in the situations described below.

(a) When the recommendation of the PEB is placement or retention on the TDRL: “Failure to report for a scheduled
periodic examination or to inform USA HRC of a change in address will result in the suspension of retired pay.
Address changes must be reported to: Commander, HQUSAPDA (AHRC-PDB), Building 7, WRAMC, 6900 Georgia
Avenue, NW, Washington, DC 20307-5001.”

(b) When a case has been adjudicated pending completion of a LD:“Your case has been conditionally adjudicated
pending the receipt of a favorable LD determination. Should an unfavorable LD determination result, you will not be
eligible for benefits under the Army disability system.”

(c) When a Soldier has a rating of less than 30 percent and has at least 20 qualifying years for retirement for non-
regular service: “You have the option of accepting discharge with disability severance pay and forfeiting retirement for
non-regular service; or you may request transfer to the Retired Reserve and receive retired pay at age 60. According to
Title 10, United States Codes, Sections 1209 and 1213, (10 USC 1209 and 1213), you will forfeit all rights to retired
pay if you accept severance pay instead of transfer to the Retired Reserve.”

m. Minority reports. If a voting member of the PEB disagrees with the findings and recommendation of the other
members, that member may prepare a minority report explaining wherein and why he or she differs with the other
members. The minority report will be included in the record of the proceedings and referenced in the remarks section
of DA Form 199. A copy will be provided to the Soldier and his or her counsel.

n. Continuances. A PEB may continue a hearing upon its own motion, at the request of the recorder, or at the
request of the Soldier or the Soldier’s counsel, if the board determines a continuance is needed for a full and fair
hearing. Examples of proper reasons for continuance are the need for further medical evaluation and the need to obtain
additional records, reports, or statements as evidenced in the case. When a continuance is granted, only one DA Form
199 will be used. Data such as the date, fact, and time of recess and reconvening, and changes in membership will be
recorded. If a change of membership is involved, the record will show the reason for the change and that the new
member became familiar with the case before proceeding with the hearing.

0. Recording, assembly, and transmittal of reports of proceedings. ,

(1) The findings and recommendations of the PEB are recorded on DA Form 199. This form is distributed on a
limited issue basis from the US Army Publications Distribution Center to the PEB’s. Instructions for completion of the
form are at appendix D. The recorder will initial erasures and corrections involving any substantive matters in the
proceedings.

(2) Records of PEB proceedings will be assembled as indicated in table 4-1.

p. Reconvened and improperly constituted boards.

(1) Reconvened board. Before final action on a case, the proceedings of a properly constituted PEB may be returned
to the same board for further consideration of findings, correction of errors, or other reasons. When proceedings are
returned, the reconvened board will include as many members of the original PEB as possible. However, proceedings
may be conducted properly even though no members of the original board are available. The board must be otherwise
properly constituted. The new members must have acquainted themselves with the records of the casc before reconven-
ing the board. When reconvening the board with the same members would be prejudicial to the Soldier, a new board
with all new members will be convened. The case may be transferred to another PEB for this purpose. Proceedings will
be the same (formal or informal) as were used at the original hearing and any transcript of the prior hearing will be
included with the original and USAPDA copy of the case. If a formal hearing is held, the Soldier (his or her next-of-
kin or legal guardian if he or she represents the Soldier’s interests) will be notified of the new hearing date. Should the
PEB reconsider the case and change its findings or recommendations, a new DA Form 199 will be prepared and
referred to the Soldier for his or her election. Despite the procedures employed, the Soldier (next-of-kin or legal
guardian) will be notified of the results if a change is made in the disposition or benefits from those originally
recommended. The Soldier will be afforded the opportunity to consult with counsel and to rebut any change. When
new findings are made by the PEB, they become the only findings on which later action will be taken. If the
reconsideration results in no change, a new DA Form 199 will not be prepared but the fact that the case was
reconsidered will be reflected in block 16.

(2) Improperly constituted boards. Proceedings of an improperly constituted PEB are null and void. Whenever a
hearing is discovered to have been conducted by an improperly constituted PEB, the record of proceedings less the DA
Form 199 will be forwarded for the new hearing by a properly constituted board.

q. Action when Soldier is absent without leave or dies during disability processing.

(1) If a PEB receives information that a Soldier whose case is in the disability system is AWOL, case processing
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will be suspended. If the Soldier returns to military control within 10 days, processing may be resumed. Processing will
include consideration of any new or increased disability incurred during the period of AWOL. Should the Soldier not
return to military control within 10 days, the case file will be returned to the MTF. If information that a Soldier is
AWOL is received after the case file has been forwarded for disposition, the PEB will promptly notify the USAPDA.
(2) If information is reccived that a Soldier being processed for physical disability has died, disability processing
will be discontinued and the case file will be returned to the MTF.
r. Disposition. The PEB’s will recommend disposition of the case according to the rules stated in table 4-2.

4-20. Informal board

a. Procedure. Each case is first considered by an informal PEB. Informal procedures reduce the overall time
required to process a case through the disability evaluation system. An informal board must ensure that each case
considered is complete and correct. The rapid processing intended by the use of informal boards must not override the
fundamental requirement for detailed and uniform evaluation of each case. All evidence in the case file must be closely
examined and additional evidence obtained if required. The PEB will consider each case using the policies of chapter 3
and the criteria provided in paragraph 4-19.

b. DA Form 199. The findings and recommendations of the informal PEB are recorded on DA Form 199 according
to the procedures described in appendix D. If the Soldier is on active duty, the original form, signed by the president of
the PEB, the Soldier’s copy, and the MTF’s copy will be promptly forwarded to the MTF commander concerned using
the fastest means of transmission available. If the DA Form 199 is not received by the PEBLO, the PEB will prepare
new copies and forward them promptly.

c. Soldier’s election.

(1) DA Form 199, block 13, lists the election options available to the Soldier for informal determinations. These
include the following:

(a) Concurrence with the findings and recommendations and waiver of a formal hearing.

(b) Nonconcurrence with the findings and recommendations; submission of a rebuttal explaining the Soldier’s
rcasons for nonconcurrence; and waiver of a formal hearing.

(¢) Demand for a formal hearing with or without personal appearance.

(d) Choice of counsel if a hearing is demanded.

(2) Soldiers indicate their elections by checkmark in block 13 and sign and date the original and MTF copies of DA
Form 199.

(3) The election must be received at the PEB within 10 days from the Soldier’s receipt of the informal findings. See
paragraph 4-20f below for procedures when clections and rebuttals are received after the required time.

d. Physical evaluation board liaison officer. In all informal cases, the PEBLO of the MTF having control of the
Soldier will be the counselor for the Soldier. As such, the PEBLO is primarily concerned with the Soldier’s interests.
The PEBLO should consult with, and obtain advice as needed from the local legal office, the legal counsel at the
nearest PEB, or the Agency Judge Advocate. Upon receipt of the informal proceedings, the PEBLO will accomplish
the following actions:

(1) Counsel the Soldier according to appendix C. The Soldier will be made fully aware of the election options
available to him or her, the processing procedures, and the benefits to which he will be entitled if separated or retired
for physical disability. As needed, the PEBLO should consult with the local finance officer and the installation
Retirement Services Officer (RSO) when counselling on benefits. DA Form 5892-R (PEBLO Estimated Disability
Compensation Worksheet) will be provided to the Soldier as an estimate only of disability compensation. DA Form
5892-R will be locally reproduced on 8% and 11 inch paper. A copy of the form for reproduction purposes is located
at the back of this regulation.

(2) After the Soldier completes block 13, the PEBLO will complete block 14 of the original and MTF copies of DA
Form 199. If the Soldier fails or declines to make an election, the PEBLO will prepare a brief statement describing the
circumstances, indicating the date the Soldier was first informed of, and counselled on, the informal board’s action.
The PEBLO will then forward the DA Form 199 and the statement to the PEB.

(3) In deleterious-type cases or others involving mental incompetence, the PEBLO will contact the next-of-kin or
legal guardian (if one has been appointed) and request that person to act in behalf of the Soldier. If one cannot be
located, the PEBLO will prepare a statement reflecting all actions taken to identify and contact a responsible person to
act on behalf of the Soldier and forward the statement for inclusion with the case. (Sce para 4-15a for guidance on
establishing the next of kin.)

(4) If Soldier elects formal hearing, forward Soldier’s medical records to the PEB if they were not submitted with
MEBD proceedings for the informal PEB.

(5) Complete DA Form 5893-R (PEBLO Counseling Checklist/Statement). This form will be used to document
counseling. At the time of the Soldier’s final election to PEB determinations, the PEBLO and Soldier will sign the
form. A copy will be forwarded to the PEB for inclusion in the record of proceedings. DA Form 5893-R will be
locally reproduced on 8% and 11 inch paper. A copy of the form for reproduction purpose is located at the back of this
regulation.
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e. Disposition by the physical evaluation board. Upon receipt of the Soldier’s completed DA Form 199 from the
PEBLO, the PEB will take the following actions as applicable.

(1) If the Soldier accepts the findings and recommendations of the informal PEB, the recorder will assemble the
records as required by table 4-1. The proceedings will be approved for the SA and forwarded to USA HRC for final
disposition.

(2) If the Soldier nonconcurs with the findings without submitting a rebuttal, the PEB will approve the proceedings
for the SA and forward the case to USA HRC for final disposition.

(3) If the Soldier fails or declines to make an election within the prescribed time and the PEB has not received from
the PEBLO the statement described in 4-20d(2), above, the PEB will contact the PEBLO to confirm the status of the
Soldier’s election. When the PEBLO confirms the Soldier has been informed of the findings and recommendations but
has not made an election, the PEB will proceed as if the Soldier has accepted the findings and recommendations. The
proceedings will be forwarded to USA HRC for final disposition. The forwarding memorandum will document the
circumstances resulting in the waiver of election (see fig 4-2). The PEB will forward a copy of the memorandum to the
Soldier through the PEBLO.

(4) In deleterious-type cases or those involving mental incompetence in which the next-of-kin or guardian fails to
make an election on behalf of the Soldier, the PEB will appoint legal counsel to act on behalf of the Soldier. The
counsel will prepare a memorandum documenting the results of his or her action (see fig 4-3).

(5) If the Soldier nonconcurs and submits a statement or rebuttal to the recommended findings without asking for a
formal hearing, the PEB president will respond in writing to the Soldier, normally within 3 days. When the Soldier’s
rebuttal does not result in a change to the PEB’s findings, the response will acknowledge receipt of the rebuttal and
explain the PEB’s decision to adhere to the earlier findings. The Soldier will be advised that the rebuttal will be
included in the case file and considered in the review action by USAPDA. A copy of the PEB president’s letter will be
included in the case file.

(6) If the Soldier nonconcurs with the findings and recommendations with a statement of rebuttal and demands a
formal hearing, the PEB may reconsider their findings and recommendations in the light of the Soldier’s statement of
rebuttal. Should the PEB agrec with the Soldier and modify their findings and recommendations, the PEB will initiate a
new DA Form 199 informing the Soldier through the MTF commander of the results. If the Soldier accepts them, the
case will be processed as in paragraph 4-20e(1), above. Otherwise, the case will be scheduled for a formal hearing.
The PEB will inform the appointed legal counsel of the pending action. If the Soldier (in demanding a formal hearing)
has clected to be represented by individual counsel, the appointed PEB counsel in coordination with the PEB president
will make arrangements for the hearing with the individual counsel. If the Soldier is at some location other than that of
the PEB, the commanding officer will promptly issue necessary temporary duty (TDY) orders for travel of the Soldier
using locally available funds.

(7) Whenever more than one hearing (including a reconsideration) is held on a case, a copy of the DA Form 199 for
each hearing will be attached to the final DA Form 199 to reflect and explain the multiple considerations. For example,
a copy of an informal board’s DA Form 199 attached to the copy of the formal board’s DA Form 199 will record the
Soldier’s demand for a formal hearing without further comment or explanation.

f Rebuttals. Rebuttals received after the allotted time or after initial election of concurrence.

(1) In those instances when a rebuttal from a Soldier is received after the allotted time for submission of a rebuttal,
or after a Soldier has initially agreed with the findings and recommendations of the PEB and the case has been
approved for the SA and forwarded to USA HRC for final disposition, the PEB will respond to the Soldier as set forth
below.

(a) If the rebuttal does not result in a change to the findings and recommendations, the PEB will advise the Soldier
in writing that no change is warranted and the rebuttal, together with the reply, has been forwarded to USA HRC for
inclusion in the case proceedings. The Soldier retains the right to one formal hearing prior to final disposition by USA
HRC if the Soldier is otherwise entitled and requests the hearing.

(b) When the rebuttal results in a change to the PEB’s findings or recommendations, the PEB will recall the case
and effect the necessary changes by preparing a new DA Form 199. The new findings will be furnished to the Soldier.
Normal processing procedures apply.

(2) Notwithstanding the above, when additional medical evidence or an addendum to the MEBD is received after
the PEB has forwarded the case and the PEB determines that such evidence would change any finding or recommenda-
tion, the case will be recalled by the PEB and a new DA Form 199 issued. Normal procedures apply following the
preparation of a new DA Form 199.

4-21. Formal board

a. Formal hearing. A Soldier is entitled to a formal hearing if requested after informal consideration by a PEB. The
Soldier may waive this right by concurring in the findings and recommendations of the informal board. If the Soldier is
incompetent, the right to waive a formal hearing may be exercised by next-of-kin or legal counsel. After demanding a
formal hearing, a Soldier may later withdraw the demand and accept the informal board’s decision, in which case, the
counsel will inform the PEB. The case will be forwarded to USA HRC. The Soldier must be counseled on the right to
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demand a formal board. If the Soldier demands a formal hearing, he or she is entitled to counsel as provided in
paragraph 3-10d and h, below. A formal board will be convened when—

(1) A Soldier (next-of-kin or legal guardian) demands it after electing not to accept the findings and recommenda-
tions of an informal board.

(2) The case file has been forwarded to USA HRC for issuance of retirement or separation instructions and the
Soldier demands a formal hearing before USA HRC action is final.

(3) After an informal board, the president of the PEB decides that a formal hearing is in the best interest of the
Soldier or the Army.

b. Formal board membership. A formal hearing will normally be conducted before a board composed of the same
members who considered the Soldier’s case informally. The purpose of a formal hearing is to afford the Soldier the
opportunity to present views, testimony, and new evidence. The board members must consider these matters with open
minds despite their earlier decisions. For this reason the challenge of a voting member, solely because the member took
part in the informal board, ordinarily should be denied. If the Soldier is able to establish that a member of the formal
board is not impartial, that board member will be replaced. If a replacement for the successfully challenged member is
not available, the CG, USAPDA will appoint another member to the PEB panel for the formal hearing. If an original
voting member of the informal board is not available for the formal hearing, that member may be replaced with another
who is qualified to sit. The new member must become thoroughly acquainted with all pertinent records before the
formal hearing is convened.

¢. Hearing room. Locally available space will dictate the arrangement of the hearing room. The minimum require-
ment gives room for three board members, the recorder, the Soldier whose case is to be heard, counsel for the Soldier,
and the reporter. Proper decorum consistent with the purpose of the hearing is important; however, every effort should
be made to maintain a relaxed and courteous environment. Avoid any implication of adversary proceedings in the case.

d. Scheduling hearing. The president of the PEB will establish the date, time, and place of the hearing subject to the
following:

(1) The Soldier (next-of-kin or legal guardian) will be allowed a minimum of 3 working days to prepare for the
hearing.

(2) The Soldier may waive the 3-day period or any portion of it.

(3) If more time is required to prepare the case, the Soldier will forward a written request for an extension to the
president of the PEB. The president, in turn, will endorse the request to the Soldier indicating approval or disapproval
and forward a copy of the response to the Soldier’s counscl. In deciding whether to approve the request, the president
must consider whether the Soldier would be unable to receive a full and fair consideration of his case if a delay were
not granted. The date and time of any rescheduled hearing will be specified in the endorsement. If, in the judgment of
the PEB president, the Soldier or counsel are attempting to delay the hearing without valid reasons, the formal hearing
will be held with or without the presence of the Soldier and selected counsel.

(4) Ample travel time will be allowed if the Soldier will be represented by his or her next-of-kin or legal guardian in
those cases where the member is mentally incompetent or the physician determines that divulging information to the
Soldier would be harmful to his or her well being. Funded travel is authorized under the provisions of C6000 of the
Joint Federal Travel Regulation (JTFR). The MTF will issue invitational travel orders authorizing travel for one person.

(5) The PEB will—

(a) Notify the Soldier (next-of-kin or legal guardian) of the scheduled hearing. Figures 44 and 4-5 show notifica-
tion to the Soldier based on Soldier’s selection of counsel. Figure 46 shows notification to the next-of-kin. DA Form
5890-R (Acknowledgment of Notification of Formal Physical Evaluation Board Hearing) will be enclosed with the
letter of notification to the Soldier or next-of-kin. DA Form 5890-R will be locally reproduced on 8%- and 11-inch
paper. A copy of the form for reproduction purposes is located at the back of this regulation.

(b) Notify the board members, witnesses, counsel, reporter, and interpreter (if needed) of the date, time, and place of
the hearing.

(c) Arrange for the attendance of all available military witnesses or, under appropriate circumstances, obtain
depositions and other evidence.

(d) Ensure that the Soldier’s records are furnished to medical witnesses for review before hearing.

(e) Present all available evidence and witnesses to the board.

e. Soldier’s rights.

(1) Certain rights accrue to a Soldier whose case is under evaluation by a PEB. A counsel must be aware of these
rights. When communicating with the Soldier (next-of-kin or legal guardian), counsel must ensure the Soldier knows
and understands the rights that apply to the circumstances of the Soldier’s case. Although certain rights apply in all
cases, some are particularly applicable during formal hearings, especially when the Soldier is present at the hearing.
These rights are described below:

(a) The Privacy Act of 1974 applies to information of a personal nature requested of the Soldier during a formal
hearing.
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(b) The Soldier may testify as a witness under oath in his or her own behalf, in which case the Soldier may be
cross-examined as any other witness.

(c) The Soldier or the Soldier’s counsel may introduce witnesses, depositions, documents, or other evidence in his or
her own behalf, and cross-examine witnesses who have been examined by the PEB including witnesses who have
specific knowledge of the Soldier’s case and whose conversations have been summarized for the record.

(d) The Soldier or Soldier’s counsel may make unsworn statements, orally, or in writing, or both, without being
subject to cross-examination.

(¢) The Soldier may remain silent. The choice not to make a statement or answer questions is not to be considered
adverse to the Soldier’s interests.

(2) Appointed counsel will use DA Form 5891-R (Acknowledgment of Counseling on Legal/Procedural Rights) to
counsel the Soldier on his or her procedural rights and to provide a record of such counseling. DA Form 5891-R
informs the Soldier of the rights described above, and requests acknowledgment by Soldier’s signature. A copy will be
included in the record of formal proceedings and provided to the Soldier. DA Form 5891-R will be locally reproduced
on 8%- and 11-inch paper. A copy of the form for reproduction purposes is located at the back of this regulation.

f. Failure to appear. If a Soldier who has clected to appear at a formal hearing fails to do so, the president of the
PEB will take the following actions:

(1) Suspend the hearing and determine the reason for the Soldier’s absence. Subject to the provisions of (2) below,
if no reasonable excuse is apparent for the Soldier’s absence, the hearing may proceed. The president will include in
the record a statement of circumstances. Should the Soldier later appear before the hearing has been concluded, the
president may recess the hearing. He may permit the counsel to brief the Soldier on proceedings up to that point. The
hearing will then proceed.

(2) A formal hearing may not proceed if the Soldier’s individually selected counsel (if the Soldier has one and who
has been determined to be available to represent the Soldier) is absent, unless the appointed counsel is present in open
SCSs101.

g Waiver of appearance. A Soldier may waive, in writing, his or her appearance at a formal hearing. In such a case,
the appointed counsel (or individually sclected counsel if the Soldier has one) must be present. The counsel will
represent the Soldier during all open sessions of the hearing, and perform the duties required of counsel during post-
hearing actions.

h. Counsel. For formal hearings at which the Soldier will be present, each Soldier will be represented by counsel
unless representation is specifically declined in writing.

(1) Representation. The appointed PEB counsel, other military counsel if reasonably available and released by the
counsel’s command for this purpose, or civilian counsel of the Soldier’s choice will represent the Soldier. A Soldier
may arrange for civilian counsel of the Soldier’s own choice at no expense to the Government. The Soldier may
present his or her case without counsel, in which case the Soldier must conform to all procedural rules. The Soldier
must sign a statement specifically excusing appointed PEB counsel. The statement will be made a part of the record.
The PEB president will require appointed counsel to remain in the hearing room even if counsel is released by the
Soldier in writing, except when counsel of choice is present. Appointed counsel will act as co-counsel when the Soldier
chooses another counsel unless excused by the Soldier.

(2) Duties. The counsel safeguards the legal rights of the Soldier. He or she remains in attendance at all open
sessions of the board unless excused, in writing, by the Soldier. Counsel’s duties are to—

(a) Confer with the Soldier and advise the Soldier of his or her rights.

(b) Prepare the Soldier’s case for presentation to the board.

(c) Request the PEB arrange for the attendance of available witnesses or obtain their depositions or other specifi-
cally desired evidence in support of the Soldier’s position.

(d) Examine and cross-examine witnesses and otherwise assist the Soldier in presenting their case.

(e) Submit oral or written arguments.

() Counsel the Soldier on the board’s findings.

(¢) Upon request, assist in the preparation of the rebuttal.

(3) Mentally incompetent and deleterious-type cases. The appointed legal counsel will serve as counsel when the
next-of-kin (or legal guardian) acts for the Soldier in a case of this type unless replaced by special counsel. Funded
travel is authorized as described in paragraph d(4), above. In the absence of the next-of-kin, the PEB counsel must be
present, even though special counsel is representing the Soldier, unless excused by the next-of-kin or special counsel in
writing.

i. Records review by Soldier. All records assembled for use during the hearing, including those furnished by HQDA
and by other official sources, will be made available to the Soldier and his or her counsel for review. The assembled
records will include memoranda of conversations with individuals who have specific knowledge of the Soldier’s case,
including, but not limited to, the Soldier’s chain of command or treating physician. In cases involving mental
incompetence or deleterious-type cases, only the counsel and, if present, the next-of-kin or legal guardian may examine
the records. The Soldier (next-of-kin or legal guardian) and counsel may make notes from the records to prepare the
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Soldier’s case properly. However, the PEB president may withhold from civilian counsel, next-of-kin, or legal
guardian, any security information.

J. Challenges.

(1) The recorder will announce the names and grades of the members of the board present. Any member of the
board or counsel who is aware of any facts that the member believes to be grounds for challenge against himself or any
other member, including the president of the board, will state such facts. If it appears a member is subject to challenge
for cause, and the fact is not disputed, the member will be excused and replaced. The recorder is not subject to
challenge.

(2) The statutory right to a full and fair hearing includes the right to challenge for cause. Grounds for challenge may
be made by a statement of any fact indicating any member should not sit as a member of the board in the interest of
having the hearing and later proceedings free from substantial doubt as to legality, fairness, and impartiality. Not more
than one member will be challenged at one time. Later challenges may be made against other members of the board
after a ruling is made on a previous challenge.

(3) A challenge may be withdrawn at any time. If a challenge is not withdrawn, the board will give the Soldier the
opportunity to introduce evidence, examine the challenged member under oath, and make an argument as to why the
challenge should be granted. The PEB will decide if the challenge should be granted by majority vote of the remaining
members following discussion in closed deliberation. If the challenged member is the president of the board, the next
senior nonmedical board member will preside in the case. A tie vote will sustain the challenge. Upon reopening the
board, the president of the board will announce whether the challenge has been sustained. This announcement will be
reflected in the record. If the challenge is sustained, the proceedings will be suspended until a replacement for the
challenged member is provided.

k. Verifying Soldier’s rights. When the hearing begins, the PEB president will assure himself or herself that the
Soldier has been informed of his or her rights. If it appears the Soldier has not been so informed, the PEB president
will recess the hearing and allow the counsel time to advise the Soldier.

. Proof of facts.

(1) General. Facts and circumstances relevant to the matter under investigation are most often proved or disproved,
either directly or through inferences, by real (tangible) evidence, documentary evidence, testimony or statements of
witnesses, and matters of which official notice may be taken without proof.

(2) Real evidence. A tangible object (for example, brace, crutch) which is material and relevant to the subject of the
inquiry is real evidence. Whenever an item of real evidence would aid in establishing the existence or nonexistence of
a fact, that item, or a photograph, description, or other suitable reproduction of it, should be included in the report of
proceedings, together with any statement of witnesses necessary to identify the item and verify the accuracy of the
reproduction. Board members should not overlook their own observations respecting real evidence. If a board member
observes an item and gains impressions not adequately portrayed by a photograph, chart, or other representation, he or
she should ensure that an appropriate description of the item is made and included in the report.

(3) Documentary evidence. Documentary evidence consists of records, reports, letters, and other written, printed, or
graphic materials which indicate the existence or nonexistence of a fact. Boards should be alert to discover all such
evidence relevant to the matter under inquiry and to include the originals or copies in the record.

(4) Testimony or statements of witnesses. Oral or written accounts of matters within the personal knowledge of
individuals usually constitute an indispensable part of the evidence considered by a board. Because, unlike real or
documentary evidence, such evidence is not fixed as to form or substance, obtaining a witness’ testimony or statement
requires careful advance analysis of relevant matters of which the witness is expected to have knowledge and
preparation of questions to elicit that knowledge without distorting its substance. A preliminary interview of the
witness to clarify what information can be elicited is often appropriate, especially by the Soldier’s counsel and the
recorder. Voting members, however, may not conduct separate interviews of witnesses.

(5) Official notice. Some facts are of such common knowledge that there is no need to obtain specific evidence to
prove them (for example, general facts and laws of nature; general facts of history; location of major elements of the
Army; organization of the Department of Defense and its components).

m. Rules of evidence.

(1) General. Proceedings of the PEB are administrative and not judicial in nature; therefore, a board is not bound by
the rules of evidence prescribed for trials by court-martial or for court proceedings generally. Accordingly, except as
limited in (3, ) below, anything which in the opinions of reasonable persons is relevant and material to an issue, may
be accepted as evidence. All evidence will be given such weight as is warranted under the circumstances.

(2) Best evidence. A board is not precluded from considering any evidence mercly because there may be better
evidence available to prove the same fact. Generally, however, an effort should be made to obtain the best evidence
reasonably available, considering factors such as time, importance, and cxpense as well as the availability and
reliability of substitute evidence. Although hearsay evidence may always be accepted, the personal statement or recent
deposition of a witness is usually better evidence than an earlier written statement by that witness or having someone
else state what the witness said.

(3) Limitations. Administrative proceedings governed by this regulation generally are not subject to exclusionary
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rules precluding the use of relevant evidence. However, the following does apply with regard to evidence which may
be accepted and considered in a board.

(a) Privileged communications. The rules concerning privileged communications between client-attorney, and peni-
tent-clergyman, apply to PEBs. .

(b) “Off the record” statements. Findings and recommendations of the board must be supported by evidence
contained in the record. Accordingly, witnesses should not be allowed to make statements “off the record” to board
members in formal proceedings.

(c) Statements regarding disease or injury. Title 10, United States Code, Section (10 USC 1219) provides that a
Soldier may not be required to sign a statement relating to the origin, incurrence, or aggravation of a disease or injury
that the Soldier has suffered. Before any signed, written statement against the Soldiers interest may be considered, it
must be determined that such a statement was made voluntarily. Any statement signed after the Soldier has been
advised of the right not to make a statement is presumed to be voluntary and is valid for consideration. (This restriction
does not include oral testimony.)

(d) Self-incrimination. Military witnesses will not be compelled to incriminate themselves, or to answer any question
to which the answer might tend to incriminate them, or to make a statement or produce evidence if the statement or
evidence is not material to the issue and might tend to degrade them (Article 31, Uniform Code of Military Justice
(UCMI, Art. 31)). Any witness not subject to the UCMIJ, will not be required to make a statement or produce evidence
which would deprive them of their rights under the Fifth Amendment of the United States Constitution.

n. Administering oaths. Voting members of a PEB, the recorder, counsel, and others who regularly take part in PEB
evaluations and have no vested interest in the outcome of cases considered need not be sworn before performing their
duties. Officers are required in their oath of office to “carefully and diligently discharge the duties of the office to
which appointed.” Civilian employees are sworn to perform their duties faithfully. A high standard of performance is to
be expected, therefore, of individuals assigned to these duties.

(1) A Soldier appearing in his or her own behalf is not sworn unless the Soldier elects to testify under oath. If the
Soldier chooses to be sworn, the oath or affirmation prescribed in (2), below, will be used.

(2) Witnesses will sometimes have a vested interest in a case, often adverse to the Soldier’s or the Army’s interest.
Because this partiality is not evident initially, any person who is to testify will first be sworn. In deleterious-type cases
or those involving mental incompetence, the next-of-kin or guardian will be sworn. If the witness desires to affirm
rather than swear, the words “so help you God” will be omitted. The recorder will administer the following oath:

“Do you swear (or affirm) that the evidence you shall give in the case now in hearing shall be truth, the whole
truth, and nothing but the truth? (So help you God)?”

0. Attendance of witnesses. The board will summon available witnesses needed for the hearing. Either the Soldier or
the PEB may request attendance of a witness. Whether a witness is available depends on the conditions described
below.

(1) Members and employees of the armed services located at the same installation as the PEB are usually available.
If available, the commander or supervisor will ensure that they appear.

(2) Members and employees of the armed services located at other installations may be available. The PEB
president will decide whether the presence of such witnesses is required for a full and fair hearing. If the PEB president
decides the testimony of such a witness is needed and that alternative forms of evidence cannot be substituted for the
personal presence of the witness, the commander or supervisor must ensure the witness is present.

(3) The Soldier is responsible for arranging for the attendance of witneses who are not members or employees of the
armed forces. Such witnesses attend hearings at no expense to the Government. Additionally, the Soldier is entitled to
present the testimony of any other Soldier or employee of the Army, or other armed services, whom the Soldier obtains
at no expense to the Government, and whom is given leave to attend.

(4) Witnesses summoned by the PEB who are members or employees of the armed services are entitled to travel
expenses and per diem allowances authorized by Joint Federal Travel Regulations. The commander of the command to
which the witness belongs is responsible for these costs. If command funds are not available, and the PEB president
still considers personal testimony by the witness essential, funds available to the PEB may be used to pay the costs.

(5) The PEB president may decide that the witness need not appear in person to testify. If so, he or she may
authorize the Soldier’s military counsel to take the deposition at the witness’ location. The counsel may take the
deposition either personally or by arranging with the Soldier’s representative to do so. If the counsel is to take the
deposition in person and TDY is involved, the counsel will provide the PEB president a summary of the information he
or she expects to discover and how it relates to the case. if the PEB president approves the TDY, the PEB will pay
costs from travel funds available to the PEB. The deponent may be at a distance so that the military counsel is unable
to take the deposition in person. If so, the Soldier’s counsel may request assistance from the staff Judge Advocate
nearest the deponent’s location. Should expenditure of per diem or travel funds be involved, the counsel will make his
or her request through the PEB president who is considering the case. A summary of the information to be discovered
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will be included. If no expenditure of public funds is involved, the receiving PEB president will approve the request
and refer it for action to the appropriate Staff Judge Advocate. If the requested action involves payment of TDY costs,
expenses will be paid from funds available to the PEB president requesting the deposition. A counsel may believe that
a deposition is required and it cannot be obtained as described above. If so, the counsel may make a request to the
officer exercising GCMCA over the installation at which the PEB is located. If the GCMCA approves taking the
deposition, he or she will refer the request to the GCMCA in the area in which the deponent is located for action. The
deponent will return the deposition through the referring GCMCA. Depositions may be taken on oral or written
questions. Depositions will be prepared as provided in rule 703, Military Rules of Evidence, Manual for Courts-Martial
(MCM), United States, 2005.

p. Procedural objections. The Soldier (the Soldier’s next-of-kin, legal guardian, or counsel) may object to any
actions taken or proposed to be taken by the board or to the admission of evidence. When an objection is made, it will
be recorded as part of the record. The president of the board will rule on objections. If any board member dissents from
the president’s ruling, however, the board will be closed for deliberation and the objection will be ruled upon by
majority vote. Upon reopening of the board, the ruling of the board will be announced in open session and recorded as
part of the record.

q. Closed deliberations. Upon completing an open hearing, the board is closed for deliberation. The voting members
decide the findings and recommendations according to policies stated in chapter 3 and criteria in this chapter.

r. Findings and recommendations.

(1) The board, upon completion of deliberations, will reopen and inform the Soldier of the findings and recommen-
dations. (In cases of mental incompetence or in deleterious-type cases, the board will inform the Soldier’s counsel,
next-of-kin, or legal guardian.) If the Soldier (Soldier’s next-of-kin or legal guardian) is not present at the hearing,
notice of the findings and recommendations will be provided to them in writing. (See figs 4-7 and 4-8 respectively
show a sample notification to the Soldier and the next-of-kin.)

(2) The PEB may change, modify, or correct its findings and recommendations at any time before the record of
proceedings is delivered to the CG, USAPDA or Commander, USA HRC. When such changes are made in previously
announced findings or recommendations, the PEB will inform the Soldier (Soldier’s next-of-kin, counsel, or legal
guardian) in writing, of the proposed change. The PEB will afford the Soldier the opportunity to accept or rebut the
proposed change.

(3) When the Soldier personally appears before the board, the DA Form 199 will be prepared immediately following
the conclusion of the hearing and a copy provided to the Soldier. The Soldier will be afforded the opportunity to make
an election at this time but may choose to take the full time-period permitted for reaching a decision. When the Soldier
does not appear at the hearing, the DA Form 199 and election form will be transmitted to the commander of the
applicable MTF within 24 hours of the adjournment of the hearing. The actual date of delivery to the Soldier will be
documented in the case file.

s. Soldier’s response. DA Form 199-1 (Election to Formal Physical Evaluation Board Proceedings) will be provided
to the Soldier as the clection statement to formal proceedings. This form is distributed from the Army Publication
Center solely to PEBs.

(1) The DA Form 199-1 and the letter of rebuttal must be reccived at the PEB within 10 days from the Soldier’s
receipt of the formal findings unless the President of the PEB approves a request for an extension of time. A request
for an extension must be received within 10 days of the Soldier’s reccipt of the DA Form 199. If the request for
extension is denied, the original time frame remains applicable. A copy of the PEB’s decision on the request for
extension will be sent to the Soldier’s counsel.

(2) If the Soldier’s statement of election or a request for an extension of time is not received within the required
time, the PEB will deem that the Soldier has waived the right to an election. The proceedings will be forwarded to
USA HRC for final disposition. The forwarding memorandum will document the circumstances resulting in the waiver
of election (sec fig 4-2). The PEB will forward a copy of the memorandum to the Soldier through the PEBLO.

(3) A Soldier who fails to make an election or to submit a statement of rebuttal to formal proceedings within the
allotted time if he or she is in disagreement with the findings and recommendations, will forfeit the opportunity for
USAPDA review of his or her case (see para 4-211, below).

t. Rebuttals. Letters of rebuttal to the findings and recommendation of formal proceedings (to include the recom-
mended disability percentage) must be prepared and processed according to the following guidance.

(1) A rebuttal may only be based upon one or more of the issues listed below and must provide rationale in support
of the issue.

(a) The decision of the PEB was based upon fraud, collusion, or mistake of law.

(b) The Soldier did not receive a full and fair hearing.

(c) Substantial new evidence exists and is submitted which, by due diligence, could not have been presented before
disposition of the case by the PEB.

(2) If a letter of rebuttal is received within the required time frame, the PEB will respond to the Soldier, or his
representative, normally within 3 days confirming that the rebuttal has been received and considered. If consideration
of the rebuttal does not affect the outcome of any portion of the PEB decision, the response will include the reasons
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why the rebuttal does not support a change to the findings and recommendations. The Soldier will be informed that the
rebuttal will be forwarded with the case file to USAPDA for review (based on the Soldier’s election of nonconcurrence
with submission of a rebuttal). The response by the PEB president will be included in the case file and a copy will be
furnished to the Soldier’s legal counsel or other representative.

(3) If a Soldier submits a letter of rebuttal after having initially made an election of concurrence and the rebuttal is
submitted within the required time frame, the procedures of paragraph 4-21#(2), above, apply. If the case has been
forwarded to USA HRC for final disposition based upon the Soldier’s initial concurrence, the PEB will recall the case.
If the letter of rebuttal is received after the required time frame, the procedures of paragraph 4-2#4), below, apply.

(4) If a letter of rebuttal is received by the PEB after the Soldier’s case has been forwarded to USA HRC for final
disposition (based upon the Soldier’s failure to make an election within the required time frame or nonconcurrence
without submission of a rebuttal) the PEB will consider the rebuttal as set forth below.

(a) If consideration of the rebuttal does not result in a change to the findings and recommendations, the PEB will
advise the Soldier, in writing, that no change is warranted and the rebuttal, together with the reply, has been forwarded
to USA HRC for inclusion in the case proceedings. A copy of the reply will be forwarded to the Soldier’s legal counsel
or other representative. Review of proceedings by USAPDA is not required.

(b) When the consideration of the rebuttal results in a change to the PEB’s findings and recommendations, the PEB
will recall the case and effect the necessary changes by preparing a new DA Form 199. The new DA Form 199 will be
furnished to the Soldier according to normal processing procedures.

(5) Notwithstanding the above, when additional medical evidence or an addendum to the MEBD is received after
the PEB has forwarded the case to USAPDA or USA HRC and the PEB determines that such evidence would change
any finding or recommendation, the case will be recalled by the PEB and a new DA Form 199 issued. Normal
procedures apply following the preparation of a new DA Form 199.

u. Mental incompetency. Formal proceedings of cases involving mental incompetency or nonappearance because of
the MTF commander’s decision that it would be detrimental for the Soldier’s well being to appear, will be processed as
follows:

(1) The DA Form 199 and DA Form 199-1 with all exhibits will be forwarded by certified mail, return receipt
requested, to the Soldier’s guardian or next-of-kin (see fig 4-8). A copy of the forwarding letter will be provided to the
Soldier’s legal counsel or representative.

(2) The transmittal letter will advise the individual of the following:

(a) The individual has the right to make an election (DA Form 199-1) and to submit a letter of rebuttal to any
finding or recommendation.

(b) The election (DA Form 199-1) and rebuttal must be received at the PEB within 10 days of receipt of the DA
Form 199 unless, within the 10-day period, the president of the PEB has approved a request for extension.

(c) A rebuttal submitted within the allotted time must be considered and the individual notified of the PEB’s
determination.

(d) Upon failure of the individual to submit an clection within 10 days, the appointed military counsel will take
proper action in behalf of the Soldier.

(3) The PEB will not forward the case for disposition until the DA Form 1991 has been received or counsel has
acted in behalf of the Soldier. Counsel’s action will be documented by memorandum, a copy of which will be included
in the case proceedings (see fig 4-3).

Section V
Review and Confirmation of Physical Evaluation Board Action

4-22. Review by U.S. Army Physical Disability Agency

a. Required review. The USAPDA will review the following cases:

(1) General and Medical Corps officers found unfit.

(2) Informal proceedings when the Soldier nonconcurs with the PEB findings and recommendations, waives a
formal hearing, submits a statement of rebuttal within the required time frame, and consideration of the rebuttal by the
PEB does not result in a change to its findings and recommendations.

(3) Formal proceedings when the Soldier nonconcurs with the PEB findings and recommendations, submits a
statement of rebuttal within the required time frame, and consideration of the rebuttal by the PEB does not result in a
change to its findings and recommendation.

(4) Cases in which a voting member of the PEB submits a minority report.

(5) Any case previously forwarded to USAPDA for review and approval and which has been returned to the PEB
for reconsideration or rehearing.

(6) Cases designated by the CG, USAPDA for review.

(7) Cases of Soldiers assigned to USAPDA.

26 AR 63540 « 8 February 2006



b. Purpose of review. The review will be confined to the case records and proceedings and related evidence. The
review will ensure that the following criteria have been satisfied.

(1) The Soldier received a full and fair hearing.

(2) The proceedings of the medical evaluation board and the PEB were conducted according to governing
regulations.

(3) The findings and recommendations of the MEBD and PEB were just, equitable, consistent with the facts, and in
keeping with the provisions of law and regulations.

(4) Due consideration was given the facts and requests contained in any rebuttal to the PEB findings and recommen-
dations submitted by, or for, the Soldier being evaluated.

(5) Records of the case are accurate and complete.

¢. Determinations. Based upon review of the PEB proceedings, USAPDA may take the following actions:

(1) Concur with the findings and recommendations of the PEB or make minor changes or corrections that do not
affect the recommended disposition of the Soldier or lower the combined percentage rating.

(2) Return the case to the PEB for reconsideration, clarification, further investigation, a formal hearing, or other
action when the case records show such action is in the best interests of the Soldier or the Army. A detailed
explanation for the reasons for return of the case will be provided to the PEB.

(3) Issue revised findings providing for a change in disposition of the Soldier or change in the Soldier’s disability
rating.

(4) Refer the case to the APDAB.

d. Revised findings. USAPDA, will take the following actions when modifying PEB findings and recommendations.

(1) Furnish the Soldier (next-of-kin or legal guardian) a copy of the revision by certified mail, return receipt
requested. The letter of transmittal will state the reason for the change. Information copies will be provided to the
PEBLO and to the Soldier’s counsel.

(2) Advise the Soldier (next-of-kin or legal guardian) that his or her election or rebuttal to the revision must be
received by USAPDA within 10 days from the Soldier’s receipt of the revised findings unless a request for extension is
received and approved within the same time frame.

(3) Return the case records to the PEB if the Soldier is eligible for and requests a formal hearing or if one is
directed under the provisions of 4-22¢(2), above. Processing will be according to paragraph 4-21.

e. Consideration of rebuttal.

(1) After considering the Soldier’s rebuttal to the revised findings, USAPDA will make one of the following
determinations:

(a) Accept the rebuttal; issue new findings and recommendations according to the rebuttal; and forward the case to
USA HRC for final action. .

(b) Concur with the original recommendations of the PEB; forward the case to USA HRC for final action.

(c) Adhere to the revised findings and recommendations and forward the case to APDAB.

(2) The USAPDA will inform the Soldier in writing of the results of its consideration of the rebuttal.

[ Soldier’s response.

(1) If the Soldier concurs with the revised findings and recommendations, USAPDA will approve the case for the
Secretary of the Army and forward the case to USA HRC for final disposition.

(2) If the Soldier nonconcurs and submits a statement of rebuttal explaining their reasons for disagreement, and the
consideration of the rebuttal does not result in a change to the revised findings, USAPDA will forward the case to
APDAB for review unless (3), below is applicable.

(3) If the Soldier fails to submit an election within the allotted time, USAPDA will deem that the Soldier has
waived their right to file a rebuttal. The proceedings will be forwarded to USA HRC for final action.

g The US. Army Physical Disability Agency disposition.

(1) The proceedings of general and medical corps officers found physically unfit will be forwarded to the Assistant
Secretary of Defense (Health Affairs) (ASD(HA) for review prior to disposition by USA HRC. This is not required if
the finding is fit.

(2) If the case file is to be forwarded to APDAB for appeal action, USAPDA will prepare a cover letter explaining
the reasons for referral and note that final decision is deferred to the APDAB. If the APDAB’s decision is unfit, and if
the Soldier has requested continuance on active duty (COAD) under chapter 6, APDAB will forward the file to the
appropriate office for COAD review. When the case is that of a General or Medical Corps officer, APDAB will return
the case to USAPDA for forwarding to ASD(HA). If the General or Medical Corps officer has requested COAD,
USAPDA will forward the case for COAD review upon confirmation of unfit determination by ASD(HA).

(3) When proper authority (AR 600-8-4) has made an unfavorable LD determination on the Soldier’s unfitting
condition, USAPDA will modify the PEB findings and recommendations. USAPDA will notify the Soldier that the
modification resulted from a final LD decision by HQDA and that neither USAPDA nor APDAB are the approving
authority for an appeal of the LD decision. LD appeal are governed by AR 600—8—4. This does not preclude an appeal
of the determination of physical unfitness. Nor does it preclude the right to a formal PEB hearing if the Soldier has not
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had a formal hearing (sce para 4-19g(2)). If the case file is forwarded to USA HRC (AHRC-PED-S) to await a final
LD decision, USAPDA will reflect in the cover letter the result of review subject to the final LD decision.

(4) If notice is received that a Soldier whose case is in the disability system is AWOL, USAPDA will suspend
further action on the case. If the Soldier has been AWOL for 10 days or more, USAPDA will verify the fact of AWOL
and return the case file, less PEB proceedings, to the MTF to which the Soldier belongs. USAPDA will cancel PEB
proceedings and notify the PEB and applicable MTF. If the case file has been forwarded to USA HRC, USAPDA will
recall the case for return to the MTF.

(5) With the exception of those cases noted above, USAPDA will approve revised findings for the Secretary of the
Army and forward the case to USA HRC for disposition.

4-23. Disposition of medical records
If the medical records were included in the case proceedings, they will be disposed of as follows:

a. If further review or appeal of the case is not involved, USAPDA will withdraw the medical records from the case
file and will return them to the MTF that referred the case file to a PEB.

b. If the case is to be reviewed by APDAB or ASD(HA) and if the medical records are not included in the case,
they will be requested and forwarded with the case file for the required review or appeal action. The review or appeal
action may result in return of the case file to the CG, USAPDA, for final action. If so, the medical records will be
disposed as indicated in paragrapha, above.

Section VI
Disposition Subsequent to Adjudication

4-24. Disposition by U.S. Army Human Resources Command

The USA HRC will dispose of the case by publishing orders or issuing proper instructions to subordinate headquarters,
or return any disability evaluation case to USAPDA for clarification or reconsideration when newly discovered
evidence becomes available and is not reflected in the findings and recommendations.

a. Actions based upon modification by Army disability appeal board. When APDAB changes the disposition of the
Soldier or lowers the disability rating, USA HRC will—

(1) Notify the Soldier (or next-of-kin, counsel, or guardian) of the changes by certified mail, return receipt.

(2) Furnish a copy of the notification to USAPDA, the PEB, and the PEBLO of the MTF concerned.

(3) Advise the Soldier that his or her concurrence or rebuttal to the findings by the APDAB must be received by
USA HRC within 10 days of the receipt of the notification letter (based upon date of the certified return receipt) unless
USA HRC has approved an extension of time. Failure to respond within the allotted time will result in waiver of right
to file a rebuttal to the new findings.

(4) If timely rebuttal is received, forward it and the proceedings to APDAB for reconsideration.

b. Final disposition. Based upon the final decision of USAPDA or APDAB, USA HRC will issue retirement orders
or other disposition instructions as follows:

(1) Permanent retirement for physical disability (see 10 USC 1201 or 1204).

(2) Placement on the TDRL (see 10 USC 1202 or 1205).

(3) Separation for physical disability with severance pay (10 USC 1203 or 1206).

(4) Separation for physical disability without severance pay (Title 10, United States Code, Sections 630, 12681,
1165, or 1169, (10 USC 630, 12681, 1165, or 1169)).

(5) Transfer of a Soldier who has completed at least 20 qualifying years of Reserve service, and otherwise qualifies
for transfer as described in paragraph 8-9, to the Inactive Reserve on the Soldier’s request (section 1209, title 10,
United States Code (10 USC 1209)).

(6) Separation for physical disability without scverance pay when the disability was incurred as a result of
intentional misconduct, willful neglect, or during a period of unauthorized absence (Title 10, United States Code,
1207).

(7) Release from active duty and return to retired status of retired Soldiers serving on active duty who are found
physically unfit.

(8) Return of the Soldier to duty when he or she is determined physically fit.

(9) Provide to ASD(HA) onc copy of all retirement orders issued in the case of each general officer (O-7 or higher).

¢. Absent without leave, The USA HRC will take the following actions when notified that a Soldier in the disability
system is AWOL.

(1) Suspend disposition action.

(2) If the Soldier has been AWOL for 10 days or more, or upon expiration of 10 days in AWOL status, verify with
the unit commander the fact of AWOL.

(3) If AWOL status is confirmed, void the proposed disposition.

(4) Notify the Soldier’s commander, the PEBLO, and USAPDA of the revoked disposition.
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(5) Return the case file to USAPDA.
d. Medical records. Upon completion of disposition processing, USA HRC will remove medical records from the
proceedings and return them to the MTF that referred the Soldier to a PEB.

4-25. The Army Physical Disability Appeal Board
The Army Physical Disability Appeal Board is a component of the Army Council of Review Boards. It reviews cases
forwarded by the CG, USAPDA as provided in paragraph 4-22f(2), above.

a. Determinations. The APDAB will determine if—

(1) The Soldier received a full and fair hearing.

(2) The evaluation proceedings conformed to current laws and governing regulations.

(3) Findings and recommendations of the PEB, as changed or modified by the CG, USAPDA are supported by the
evidence.

b. Actions. The APDAB will take one of the following actions and forward the case to USA HRC (or to USAPDA
if the case is that of a general officer or medical doctor).

(1) Concur with the decision of the CG, USAPDA.

(2) Concur with the recommendations of the PEB.

(3) Adopt the recommendations of the minority member of the PEB when PEB recommendations were not
unanimous.

(4) Concur with the requests contained in the rebuttal submitted by the Soldier being evaluated.

(5) Specify new findings and recommendations or other proper actions.

¢. Limitations. APDAB does not have appellate review authority over modifications resulting from ASD(HA)
decisions or adverse line of duty determinations by HQDA.

4-26. Army Disability Rating Review Board

The Army Disability Rating Review Board (ADRRB) is a component of the Army Council of Review Boards (ACRB).
The ADRRB reviews disability percentage ratings on request of a Soldier who was retired because of physical
disability.

a. Determinations. The ADRRB may notify or amend a fully executed retirement order of a Soldier based upon the
following criteria:

(1) The original order was based on fraud or mistake of law.

(2) The Soldier was not granted a full and fair hearing when the Soldier had made timely demand for such a
hearing.

(3) Substantial new evidence exists which, by due diligence, could not have been presented before disposition was
accomplished, and the evidence would have warranted a higher percentage of disability if presented before disposition.

b. Petition procedures.

(1) The person concerned, legal representative, or any informed DA authority may request relief on the grounds set
forth above.

(2) The request for relief must be filed within 5 years from the effective datc of the disposition complaint.

(3) Request for relief is addressed to the ADRRB. No special form is required. However, the petition must state the
reason for requesting relief and the relief desired.

(4) If the petition is based on evidence that is not on DA records, forward the evidence as an enclosure to the
petition.

(5) The filing of a petition for relief will not affect the directed disposition unless the SA or authority acting for the
SA so directs. If operation of the directed disposition is suspended by proper authority, the suspension does not extend
the time limit within which an application for review must be submitted to a statutory board.

¢. Review procedures.

(1) The ADRRB will consider all petitions submitted according to the criteria of paragraph 4-26b, above.

(2) If the person concerned (or his or her legal representative) did not submit the petition, the ADRRB will give the
retiree (or his or her legal representative) reasonable notice of the matter presented by the petition and the opportunity
to submit a statement or other evidence in rebuttal.

(3) The Director, ACRB may act for the SA on petitions submitted if the recommendation of thc ADRRB is
unanimous. Other cases are referred to the SA for action. (The authority herein conferred is permissive only. It will not
prevent referral of a case to the SA for action.) In acting on a petition, the Director, ACRB, may—

(a) Deny relief, set aside the final disposition or placement on the TDRL directed in a case and direct further
retirement proceedings.

(b) Direct such action as is needed to effect the relief requested or any other action thought proper.

AR 63540 - 8 February 2006 29



Table 4-1
Assembly of records by PEB

Documents ORIG PDA MBR MTF HR PEB

Documents for Informal Proceedings (See note 1)
DA Form 199 (PEB Proceedings)

PEB's waiver of Soldier's election when Soldier fails to respond. (Include certified mail return
receipt for TDRL cases.) (See note 2)

=
>
>
>
>
>

>
>
>
>

PEBLO's statement concerning Soldier's failure to make election. (See note 2) X X X
PEB's response to Soldier's statement of rebuttal. (See note 2) X X X X
Soldier's statement of election if made on other than DA Form 199. (See note 2) X X X
Soldier's statement of rebuttal. (See note 2) X X X
PEBLO/Soldier statement of counseling when Soldier concurs with informal findings. (See X X X
note 2)

Additional medical information requested by PEB from MTF. X X X
PEB's memorandum requesting additional medical information or returning case to MTF. X X X
PEB appointing orders with membership indicated. X X X
DA Form 3947 (MEBD Proceedings) and allied documents in order listed in para 4-15. X X X
Other allied documents. X X X
Health and clinical records when required by PDA. X

Documents for Formal Proceedings (See note 1)

DA Form 199 (PEB Proceedings) stamped “formal.” X X X X X

PEB's waiver of Soldier's election when Soldier fails to respond. (Include certified mail return X X X
receipt for TDRL cases.) (See note 2)

PEBLO's statement concerning Soldier's failure to make election. (See note 2) X X X
PEB's response to Soldier's statement of rebuttal. (See note 2) X X X X
Soldier's statement of election. (See note 2) X X X
Soldier's statement of rebuttal. (See note 2) X X X
PEBLO/Soldier statement of counseling. (See note 2) X X X
Notification to Soldier or next-of-kin of PEB formal findings. X X X
Transcript of formal hearing when applicable. X X X
Documents submitted and accepted as exhibits. X X X
PEB appointing orders with membership indicated. X X X
Informal PEB proceedings with allied documents. X X X
Acknowledgement of counseling on legal and procedural rights X X X
Other allied documents. X X X
Health and clinical records when required by PDA. X

Motes:

1 Documents are to be assembled in the order listed above, availability based on type case. The assembly of documents, however, should reflect the se-
quence of events as they are completed. With the exception of the DA Form 199 as the topmost document, deviation from the above listing is permitted
when necessary to maintain correct chronology.

2 Or individual authorized to act in Soldier's behalf.
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Table 4-2
Eligibility index table for regulars and members on active duty for more than 30 days

RULE |If the disabil- | If the Soldier | and if Soldier | and the per- |and based and Soldier disability is disability was | Action—
ity was result | is entitled to | has at least | centage of upon accepted | has at least 8 | proximate re- | incurred in LD
of intentional | basic pay 20 years of | disability is— | medical princi- | years of serv- | sult of perform- | in time of war
misconduct, | and the disa- | service pals the disa- |ice, or— ing active duty, | or National
willfiul neg- | bility was in- bility is— or— Emergency,
lect, or was | curred while between 15
incurred entitled to Sep 78 & 30
while AWOL | basic pay Sep 79, or af-
ter Sep 78
(See note 1.)

1 Yes Discharge
under 10 USC
1207.

No No Discharge
under other
than chapter
61, 10 USC.
(See note 2).

No Yes Yes 0-100 perm Permanent re-
tirement under
10 USC 1201.

No  Yes Yes 0-100 May be Temporary re-

perm tirement 10
USC 1202.

No  Yes No 30-100 perm Yes No No Permanent

retirement
under 10
USC 1201.

No  Yes No 30-100 May be Yes No No Temporary

perm retirement
under 10
USC 1202.

No  Yes No 30-100 perm No Yes No Permanent

retirement
under 10
UsC 1201.

No  Yes No 30-100 May be No Yes No Temporary

perm retirement
under 10
USC 1201.

No  Yes No 30-100 perm No No Yes Permanent

retirement
under 10
UscC 1201.

10  No Yes No 30-100 May be perm | No No Yes Temporary re-
tirement under
10 USC 1201.

11 No Yes No 30-100 No No No Discharge with
disability sev-
erance pay
under 10 USC
1203.

12 No Yes No Under 30 Yes No No Discharge with
disability sev-
erance pay
under 10 USC
1203. (See
notes 3 and
4).
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Table 2-1

Military acceptable weight (in pounds) as related to age and height for males—Initial Army procurement ' 2

Maximum weight by years of age

Height (inches) Minimum weight 17-20 21-27 28-39 40 and over
any age
yielding a BMI of 19
60 97 139 141 143 146
61 100 144 146 148 151
62 104 148 150 153 156
63 107 153 1565 158 161
64 110 158 160 163 166
65 114 163 165 168 171
66 117 168 170 173 177
67 121 174 176 179 182
68 125 179 181 184 187
69 128 184 186 189 193
70 132 189 192 195 199
71 136 194 197 201 204
72 140 200 203 206 210
73 144 205 208 212 216
74 148 211 214 218 222
75 152 217 220 224 228
76 156 223 226 230 234
77 160 229 232 236 240
78 164 235 238 242 247
79 168 241 244 248 253
80 173 247 250 255 259
Maximum body fat by years of age

17-20 21-27 28-39 40 and over

26% 26% 28% 30%
Motes:

1 If a male exceeds these weights, percent body fat will be measured by the method described in AR 600-9.

2 I a male also exceeds this body fat, he will be rejected for service.
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